OO NDO0 | ND ' IO 1 NOD | GO

I~ REPORT OF RECEIPTS oo i e

FEC AND DISBURSEMENTS 6 AT L
FORM 3 For An Authorized Committee OZﬁﬂoa! @ségiw;'s PH 347
.1. NAME OF TYPE OR PRINT- ¥ Exampie: if typing, type _ ~12F;34M5 T _'
COMMITTEE (in full) . over the lines. )
im:q|+‘|+| |Fo|f" |(/.0|{\)9)r|&|$1_$1 |‘;:L| -l1I2I N I A R A A A RN

”lélol)lgl Jl‘/l"l)l-‘lolhl IB)JVIA | U R VO | I.' I Y N N B l

AD'DRESS {number and street)
N T TR N N O M O I l
BYéod-| |

A ' A . A

2. FEC IDENTIFICATION NUMBER V CITY STATE ZIP CODE
. STATE ¥ DISTRICT

N N I N SN N N O (N I N I (N T N O O N Y

Check it different
than previously

{
reported. (ACC) lBrH’lm)((SiVl:lllilel [N T N | IF:Q

R . IS THIS EW : ENDED _ '
‘Cp0s 4 3009 ‘3 :qEPom X (':l) OR . 3\? FL 144

4, TYPE OF REPORT (Choose One)

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

Primary (12P) ~ General (12G) Runoff (12R)
April 15 Quarterly Report (Q1) )
. . Convention (12C) Special (12S5)
X July 15 Quarterty Report (Q2)
- M oM. B B 4 Y Y oYY in the
October 15 Quarterly Report (Q3) | - Election on - ' State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G)  Runoff (30R) " Special (305)

X Termination Report (TER)

) - I"DDIYYV_V’ in the
Election on oo . L State of ¢ .

R YIS

5. Covering Period d q I .‘6 i ! a b ) é through DM

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
“Type or Print Name of Treasurer Mq-‘-H\G;.I S ¢ Ilf) ML’)AG e
LGN ATW 20006 >

- -

;e amf e ns .
- VA ) A S Y. Y
Signature of Treasurer " Date 0 6 3 - Ib :2 0| 6-

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

Office

Use | FEC FORM 3
l_ Only (Revised 02/2003) _I
FESANO18 .
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r

FEC Form 3 (Revised 02/2003)
S

SUMMARY PAGE
of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

Vy,a# For Cohc_u__rj
Y

Report Covering the Period:. From:

ARE I RN

6, Net Contributions {other than loans)

(@) Total Contributions

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

) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expénditures
(from Line 17)

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

) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))...... '

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on )
Schedule C and/or Schedule D)................

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

COLUMN A
This Period ’

COLUMN B
Election Cycle-to-Date

I

e - aw ee
i _ Y

e e
A T l D-Oﬁ,,
T T O T

"ll L 3&74,0'\

P w‘( m‘,‘ﬁ“ -~
] O O

RENIEEL 1L

For further information contact:

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

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

L

FESANO18
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FEC Form 3 (Revised 12/2003).

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

FL-17

Mall For (Onja e

Report Covering the. Period: Fr;)m: Hm I Lib:i,i I E:?j.}g. l.éﬂ To: b.é i / 53;6_)_5 I ué1 YTVﬁ:é .

I. RECEIPTS

COLUMN B

COLUMN A .
Election Cycle-to-Date

Total This Period

1.

CONTRIBUTIONS (6ther than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Remized (use Schedule A)...........

(i) Unitemized
(iii) TOTAL of contributions
from individuals ........cccccouuennnnn.

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACs)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)ii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..........cernece.

13.

LOANS:
(a) Made or Guaranteed by the
Candidate

(b) All Other Loans........ccocovceenuecrmnnnnnnc
(c) TOTAL LOANS
(add Lines 13(a) and (b))......ccccervenerens

14.

OFFSETS TO OPERATING
EXPENDITURES i
(Refunds, Rebates, €tC.) ....cccceevcrerrscreceraens

18.

OTHER RECEIPTS
(Dividends, Interest, efC.).......ccoceererreenennnn

- 16.

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

R S ,,\'61_516,,\0.0'5.

i“\.-zu-*-u‘hﬂr'-'—r e e e
-

o n e 23.0.2.0.00
| oo . 85.8.00
I, n = L,“.O_'_O_EA

A m

.0.09

!
LA L J L I\ LA

_m n o .

0,00

M’hﬁQ&Q}gﬂ

L

FESAND18
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[ | DETAILED SUMMARY PAGE 7]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

COLUMN A COLUMN B
Il DISBURSEMENTS Total This Period l Election Cycle-to-Date

17.

2L

OPERATING EXPENDITURES.......occcrrrrenns

o 1;'23 -‘3 m

18.

TRANSFERS TO OTHER .
AUTHORIZED COMMITTEES...........ccccenee.

19.

LOAN REPAYMENTS: .
(@) Of Loans Made or Guaranteed
by the Candidate....

by Of All Other LOANS ..cccoerreerrcnnenreensraninee
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0)).....ccoceruercencans

20.

(b) Political Party Committees............ecu...

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Potitical Committees..................

(c) Other Political Committees
(such as PACs)

(d TOTAL CONTRIBUTION REFUNDS
- (add Lines 20(a), (b), and (C))...coersurnene

21,

OTHER DISBURSEMENTS........cocosemrrnrrsene

22,

(add Lines 17, 18, 19(c), 20@), and 2t) B | . . . . . . . [0l ? 5_ sy oo d3.8.3 M

. CASH SUMMARY

23.
24
- 25.

26.

27.

CASH ON HMD AT BEGINNING OF REPORTING PERIOD.......ceereereersssmssrenssssssssssssnn | L ) '-L,,Qz -3 -7.4\ 7- 9 |

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)..........ccwueeereresienens

SUBTOTAL (add Line 23 and Line 24)...........cc...... evaeeens

TOTAL DISBURSEMENTS THIS PERIOD (from Line 2?)

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

-

FESANO18



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)

;ziﬁa [ an Hnd
12 13b

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.

NAME OF CﬂMﬂTEE (In Full)

or‘ Cor\ sy ess :E (/’lj—

Full Name (Last, First, Middle Initia)

Date of Receipt

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

Amount of Each Receipt this Period

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

Name of Employer

VS I ~~O0E 11D ) G101 NGO ) DN

Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) y - .
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address M M / © D'/ Y Y Y Y
City State Zip Code
FEC ID number of contributing ' L .
federal political committee. C ‘Amount of Each Receipt thl; Penodr -
Name of Employer Occupation

Receipt For:

Election Cycle-to-Date
Primary D General : -
Other (specity) ; s .
Full Name (Last, First, Middle Initial) _ -
c Date of’ Rgceipt
* Mailing Address w ow o :
? 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

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

a

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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
Detailed Summary Page

FOR LINE NUMBER: IPAGE | OF)

(check only one) ]
11a 11b 11c 11d
12 13a 13b 14 ‘_-I15

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 CﬂMﬂTEE (in Full)

M

Full Name (Last, First, Middle Initial)

&"' (Wﬁglreﬁ }:L‘jl

Date of Receipt
M M/ D D /I Y Y Y.Y

Amount of Each Receipt: this Period .

Mailing Address

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Ernployer Occupation

Receipt For:
Primary D General

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

M M ) 0o D ! Y 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

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Ret_:eipt .

C. Mailing Address

L] M ! D D ! Y Y \4 Y

Amount of Each Receipt this Period

H ) H -

City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Receipt For: - Election Cycle-to-Date
Primary D General s
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0.00
0.00

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)

Hna Hnb @ﬁ e,
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 COMM E (In Ful))
maﬂm For CogérZ‘» (- Q i

Full Name (Last, First, Middle !nitial)

Date of Receipt

M M / D-D 4 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

k) ’ y .

Receipt For:
Primary D 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 Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Namé of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt !

Mailing Address

M M 7 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

LI T8 .

Receipt For:
Primary D General
Cther (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page th'is line number only)..

0. 00
. , Ooo

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



' FOR LINE NUMBER: |PAGE )} OF )
SCHEDULE A -(FEC Form 3) Use separate schedule(s) (check only one) :
for each category of the
ITEMIZED RECEIPTS Detaled Summary Page 11a 11b e |V|11d
12 13a 13b 14 1_115

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 QF COMMITTEE (in Full) '
ﬂla Fo/‘ COQQV‘C.SJ F:L—Z 1

Full Name (Last, First, Middle Initial)

Date of Receipt

M M'/ D b/ Y Y Y Y.

Amount of Each Receipt this Period

2. - .o

A,
Mailing Address
City State Zip Code
FEC ID number of contributiné o C
federal political committee.
Name of Employer . Occupation
Receipt For: Election Cycle-to-Date
Primary D General )
Other (specify) . , , .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / DD [/ Y Y 'Y ¥

City State Zip Code

FEC ID number of éontributing.

Amount of Each Receipt this Period

federal political committee. C
Name of Employer Qccupation
Receipt For: Election Cycle-to-Date
Primary D General ’
Other (specify) ; , .

SO IO 1 WD I D =0

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 contributing

federal political committee. C Amount of Each Receipt this Perioq
Name of Employer Occupation s , .
Receipt For: ' Election Cycle-to-Date
Primary [:' General ' . :
Other (specify)
3 ¥ .
SUBTOTAL of Receipts This Page (optional) 0.‘ O O

TOTAL This Period (last page this line number only)

, , 000

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

FOR LINE NUMBER: IPAGE ) OF ,
(check only one)

@mﬂﬂb H‘Hc 11d
12 13a 13b 14 I_l15

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)

Full Name (Last, First, Middle Initiaf)

Mol For Congress FC-1.7

Date of Receipt
M M / D D /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

3 ) . .

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

1 . 3 . R

WO OO0 ) D L G ) D 0N

Receipt For: Election Cycle-to-Date
Primary D General
Other (specify)
) ] -
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address )
R 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
¥ 3 -
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify)

SUBTOTAL of Receipts This F‘age (optional)

TOTAL This Period (last page this line number only)

0,00

0,00

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
Detailed Summary Page

FOR LINE NUMBER: IPAGE \ oF
(check only one)

11a 11bH11c 11d
| [12 13a 13b 14 | l15

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 @F COMMITTEE (In Full)

) For (—‘Oﬂg‘b.’eﬂ_ L:L"ﬁj

Full Name (Last, First, Middle Initiaf)

Date' of Receipt

A,
Mailing Address

M M ¢/ D D / Y Y Y Y

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

EY . 3 . .-

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

p 5 - .
Full Name (Last, First, Middle Initial)

B Date of Receipt
Mailing Address M M ¢/ ,0 O / Y Y Y ¥
City State Zip Code
FEC ID number of contributing ; . .
federal polttical committee. C Amount of Each Receipt this Period
Name of Employer Occupation , 5 .

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 O / Y Y Y ¥

City State Zip Code
FEC 1D number of contributing
federal political committee. .C Amount of Each Receipt this Period
Name of Employer Occupation y s .
Receipt For: Election Cycle-to-Date

Primary D General

Other (specify)

: 5 s .
SUBTOTAL of Receipts This Page (optional) , , 0.00

TOTAL This Period (last page this line number onty)

Oov0

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 UNE NUMBER: |PAGE | OF )

(check only one)
t1la | |11b 1ic 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 COM E (in Full)
lﬁ"m 'TLK FQ'” CU

Full Name (Last, First, Middle Initial)

ngen CC-17

Date of Receipt
M M /o b Y Yy v

" ‘Amount of Each Receipt this Period

Mailing Address -

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

.3 . NI I -

PO ~NOOO W 0 N0 O

Receipt For: ' " Election Cycle-to-Date
Primary D General :
Other (specify)
) y .
Full Name (Last, First, Middle Initial)
B ' Date of Receipt
Mailing Address M M /DD /Y Y Y ¥
. City ~ State Zip Code
FEC ID number of contributing . . oy
federal poltical committee. C Amount of Each Receipt this Period
Name of Employer Occupation B N .
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) .
. ’ 3 s
Full Name (Last, l?irst, Middle Initial)
c _ Date of Receipt
Mailing Address M M / D B I Y Y v ¥
City State Zip Code
FEC ID number of contributing :
federal political committee. C Amourtt of Each Receipt this Period
 Name of Employer Occupation , . .
3 R B .
Receipt For: _ Election Cycle-to-Date
Primary . D General
Other (specify) .
3 3 =
SUBTOTAL of Receipts This Page (optional} 3 y '04 0 O

TOTAL This Period (last page this line number only)

0.00

K )

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)

' H11a I:Inb 1c 11d
12 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.

NOUMONDOE 1 NG RO 1N OGN

Full Name (Last, First, Middle Initial)

NAW; MI’I;E;(In Full) ) r,eﬂ FL fli

Date of Receipt

M. M /.D D / Y Y Y Y.

Amount of Each Receipt this Period

Mailing Address

City State Zip Code
FEG ID number of contributing C

federal political committee.

Name of Employer Occupation

H H -

Receipt For: Election Cycle-to-Date
Primary D General T
Other (specify) . , .
Full Name (Last, First, Middle Initiaf)
B ' Date of Receipt
Mailing Address M M /7 D D 4 Y Y Y Y
City State ~ Zip Code
FEC ID number of contributing ' o
federal political committee. C Amount of Each Recglpt thIS. Period
Name of Employer Occupation

Receipt For: ' : Election Cycle-to-Date
Primary D General -
Other (specify) , g s
Full Name (Last, First, Middle Inftial)
c Date of Receipt
* Mailing Address .
M M . / o D I 4 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

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 only)

., oo
., 000

FEC Schedute A (Form 3) (Revised 02/2009)
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' - . . FOR LINE NUMBER: [PAGE | OF |

SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) ]

ITEMIZED RECEIPTS | for gach category of the Hﬂa nb Hic Hnd :
: 13b 15

Any mformatlon 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

AF For Congress PL-11

Full Name (Last, First, Middle Initiaf)

_ Date of Receipt
Mailing Address ’ _ mumy s Fowo )/ ¥
City : State ~Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal pOliﬁﬁl committee. . —-J':-—P‘—M—J e W i Ve Ve e ey S
Name of Employer ) Occupation . ] Lo U, R Y. W W [ Y R
\
Receipt For: ’ Election Cycle-to-Date
Primary [___l General
Other (specify) A AAR PO b
Full Name (Last, First, Middle Initiaf)
RO Date of Receipt
Mailing Address i ’ W [Ee / VO Y
City . State Zip Code

FEC ID number of contributing ] ' R . |

Name of Employer

Occupation ' _ ) SSE VI, G S Y S NV

Receipt For: ~ Election Cycle-to-Date

Primary D General _ .
Other (specrfy) ! ~ ) L

FulI Name (Last, Flrst. Middle Initiaf)

Date of Receipt

C. ——
Mailing Address / ’n"rp‘i, (AR AR

City State Zip Code
FEG ID number of contributing _ oo
federal political committee. 9 Amount of Each Receipt this Period
. ) . R i i T Ve
Name of Employer Occupation e e e F A

Receipt For: - ' - Election Cycle-to-Date
Primary [ ] General -

Other (specify) B e ot g; h

SUBTOTAL of Receipts This Page (optional) ) P N /X ¥,
A B . r‘ﬁd‘—'\-n—r——u'—sf‘—'\/"'ﬂ.’-—v—_‘f—f-ﬂ
TOTAL This Period (iast page this line number only) s MZ.QWO

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:

(check onty,one)
’ZT l:l H 19a H 18b
20b

[ PAGE |_oF

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 ﬁjﬂMﬁEE (ln F

i’é‘)f‘ NG reys

FC-11

Full Name (Last, First, Middle Initialj™

A- U_Pﬁ ‘57‘-0 re

Date of Disbursement

36730l %

“TET_Gpeing 1) Dr

"¢ rine Hill

State
O

3470)

Amount of Each Dnsbursemem thvs Penod

Pu eofDléauIeTr):. - 00' , )0]7
2 UMl LD DNG
Candidate Name ML 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
e Adid M M/ D B s oYY Y ¥
ailing ress .
City State Zip Code Amount of Each Disbursemert this Period
Purpose of Disbursement
3 3 b
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
" = .
Mailing Address " ey yory
Cty State - Zip Code Amount of Each Disbursement this Pericd
Purpose of Disbursement
] 3 - o
Candidate Name Categdry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: " District:
SUBTOTAL of Disbursements This Page (optional) e R | O A9 ;

TOTAL This Period (last page this line number onty)

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE ) OF |

(check only one)

’Z( H 190a 19b
203

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))

Mﬂ‘“’ r/;r‘ Congres_s }:C‘ﬁl

U™ 0 O Y ) D ) =0

Full Name (Last, First, Middle Initiaf}

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
Mailing Address Mmoo vy vy
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ] .
3 3 =
Candidate Name Caterry/
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) '
State: District:
Fulf Name (Last, First, Middle Initial)
C. ‘ : Date of Disbursement
. Mailing Address MM e Ry Yy Yy
G -
ity State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
y ’ -
Candidate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

Qo0

TOTAL This Period (last page this line number only)

0,00

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use separate schedule(s)

for each cat f the.
ITEMIZED DISBURSEMENTS Dot ;ﬁ;?n‘:é‘;ag:

FOR LINE NUMBER: [PaGE | o©OF )

(check only one)

17 18 19a 19b
20a 20b 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 commiittee to solicit contributions from such committee.

NAME OF MITTEE (in Full)
V’/,ojr FO/‘ (-Ol’)j'fesj ;L“Qi

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
M M- 7'D DB 7 ¥ Y.Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement , 5 .
_Candidate Name Categor)-l/
. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
Ma|||ng Address M M 7 b D / Y " Y Y Y
City . State Zip Code * Amount of Each Disbursement this Period
Purpose of Disbursement ) 7
N 3 5. -
Candidate Name Categbry/
. Type
Office Sought: | | House : Disbursement For:
’ Senate Primary General
President Other (specify)
State: District: i
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
Mailing Address MM I‘VAY v
City State Zip Code Amount of Each Disbursement this Pericd
Purpose of Disbursement ‘
3 . . ¥y . -
Candidate Name Category/
7 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) . 0.- O 0.
TOTAL This Period (last page this line number only) , ; 0,0 ©

FESAND18

FEG Schedule B (Form 3) (Revised 02/2009)
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m FOR LINE NUMBER:  |PAGE | OF |
SCHEDU-LE B (FEC Fo 3) Use separate schedule(s) (coh:cll(Jonw one)

for each category of the N
ITEMIZED DISBURSEMENTS Detailed Summary Page ;(7)3 ;2b_ H;gc ?ﬁ?b

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 MMNTEE (In Full) .
all- For Gongre ss 1:6//_/2\1
Full Name (Last, First, Middle Initial) .
A : - Date of Disbursement
M M/ D D /4 Y Y Y ¥
Mailing 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
MM/DD/”Y.Y_Y‘Y
Mailing Address |
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement :
3 3. i
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
M M /D D Y Y v ¥
Mailing Address
City State-  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B2 5 -
Candidate Name Category/
Type
Office Sought: | House Disbursement For. .
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) 01! 0 O

TOTAL This Period (last page this line number only)

0,00

FESANO18

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



SCHEDULE B (FEC Form 3) ' ' Use separate schedule(s)

. f h f th
ITEMIZED DISBURSEMENTS | for sach catogory o the

FOR LINE NUMBER: [PaGE \ oOF |

(check only one)
17 18 19a 18b
20a 20b 20c 21

SCOUMG ™~  Sy TS 0 N0 ) N

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)

‘MC\‘\L /pof‘ Cor\qrefS ‘:L’,Z,/L

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
M M /7 D D 1 Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. ¥y - LI .
Candidate Name Category/
C. ] 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
Mailing Address MomsB R LY Yy
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)
C. Date of Disbursement
Mailing Address MM e n Yy vy Y
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. P ] ) »
Candidate Name Category/
- Type
Office Sought: House Disbursement For:
' Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

0,00

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

Q.00

FESANO18

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

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: [PAGE | oOF )

{check only one)

Detailed Summary Page

17 8 19a 18b
20a V| 20b 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

NAME OF COMMITTEE (in Full)

VV)C\‘\L FO/"- 'COA7I"¢'/§'J P(’ ‘j'i

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

Full Name (Last, First, Middle Initial)

. Date of Disbursement

A.
M M / D D / Y Y Y Y
Mailing Address
N
City State Zip Code Amount of Each Disbursement this Period”
Purpose of Disbursement s P .
Candidate Name Catego&/
Type
Office Sought: House Disbursement For:
Senate Primary l:' General
President Other (specify)
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM / b B 7/ Y Y Y v
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 3 =
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
— M M 4 D D I Y'Y v ¥
Mailing Address ‘
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) H -
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 Pericd (last page this line number onty)

©.00
0,00

FESANO18

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

. Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE ]

OF }

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

17 [ ] 19a [ e
20a 20b 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

Mo

MITTEE (in Full)

(b,’- (ohjrcu /:C’,/ZZ

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M /4 D D / Y Y Y Y

Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
. M 5 .
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
Mailing Address R
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ .
LI H "
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
M M i [»] D I Y Y Y Y
Mailing Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
s - 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)

0.00
0.00

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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_ SCHEDULE B (FEC Form 3) oo sepmate schoculoy | [SLUNE NUMBER: - [PAGE | OF |

for .each of th
ITEMIZED DISBURSEMENTS geta ac g:?n% .Pag:

He He He B

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 ijmE (In Full)

fpof“- Col/.\QrafJ T’_C’QZ

Full Name (Last, First, Middle Initial)
A' N . - . c

Mailing Address

Date of Disbursement
] /I yowo§ s v"u"v‘v“v‘i—v‘!

City State - Zp Code

Purpose of Disbursement

Candidate Name

Office Sought: House Disbursement For.

Amount of Each Disbursement this Period

Senate Primary [ | General
President Other (specify)
State: District: )
Full Name (Last, First, Middle Initial)
B : Date of Disbursement
T " / 1] D / Y Y Y Y
Mailing Address m '
ey g’ e
City - State Zip Code . Amount of Each Disbursement this Period
Pumpose 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) .
c ' Date of Disbursement
’_ M ™M 1 D D 7 W‘m;—‘
Mailing Address
City ' State  Zip Code Amourt of Each Disbursement this Period
Purpose of Disbursement ’ D i = l
] . . . ¥ k™ ’.- [l M F !
Candidate Name ' Category/
S Type
Office Sought: House Disbursement For: _
Senate . ' Primary - l___' General
President Other (specify) )
State: District:

SUBTOTAL of Disbursements This Page (optional)

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

E__?—&&-xaﬂ_@ﬂ_o_‘g

FESANO18

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

[PAGE \ OF |

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

'FOR LINE NUMBER: .
(check only one)

NAME OF COMMITTEE (In Full)
lﬁ/\ -\r’ for (o

9. (\‘.&!J- PL’ j j

LOAN SOURCE Full Name (La':ﬁ, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

TERMS
- : Date Incurred

Date Due

M M /s D D [/ Y Y Y Y M M / D D / Y Y Y Y

Interest Rate

. % (apr)

Secured:

00

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
Outstanding: ’ 3 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: 1 3. .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding: ? -7 :
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: 1 ’ .

SUBTOTALS This Period This Page (optional)

[ 4

TOTALS This Period (last page in this line only)

>

O.o00
0,00

J R ]

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003) .
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- SCHEDULE C (FEC Form 3)

LOANS

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

|PAGE ¢ OF 4

FOR LINE NUMBER: .
13a
13b

(check on!y one)

NAME OF COMMITTEE (in Ful _ _ .
ML Cor lonsress FL-11

LOAN SOURCE Full Name (Las¥, First, Middle Initial) 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

e e Y " " -

S N N S, W N, W W -

Q:_
LI, N N -5 ®

TERMS
i Date Incurred

Date Due

IIVVVV MT"MR /7DD
. i

/

Y

Y- v Y

Interest Rate Secured:

o Jew 0,0,

List All Endorsers or Guarantors (if any) to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount T o 7o
City State _ ZIP Code Guaranteed _ -k
Outstanding: 5 D) 0
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
" City State ZIP Code Guaranteed
) Outstanding:
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt .
City State ZIP Code Guaranteed % _ }
_ . . Outstanding: 2
4. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address Ocoupatipn
Amount e T o S
City State ZIP Code Guaranteed .
Outstanding: ) ) :

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

> 3 1) O!:jo D
[T e e ¥
> Lﬁ—u;M,MQ'\Q!Q-'

Carnry outstanding bafance only to LINE 3, Schedule D, for this fine. If no Schedule D, canry forward to appropriate line of Summary.

FEGANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)' Use separate [PAGE ) oF ]
DEBTS AND OBLIGATIONS o | ook oy om oA
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

7'/0(' &)f}j rels FL’jj

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

e T o ™ a9 ™ e
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
P

! e § g s

5 e ™ s N g™ el e’ ) ) *

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

Mailing Address

Tcy “State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

SO S S, (N - w

Amount Incurred This Period " Payment This Period

NP g P

Outstanding Balance at Close of This Period

(N N W \ S, S, |V,

E-M,M-H:ij

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

Mailing Address

City State Zip Code

| Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
e R =y

Amount Incurred This Period”

Payment This Period

Outstanding Balance at Close of This Period

EATIS e v

1) SUBTOTALS This Period This Page (optional)

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

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

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

7192

S L IR S S S t&-ﬁz{do 0

e 0.0.9)
Lha_n_»__»._rn_r‘_-_ﬂg&()

FESANO18

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

DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE § OF }

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9-
numbered line) 10

NAME OF COMMITTEE (In Full)

Malt For Gnares FC-41

A. Full Name (Last, First, Middlé'fnitial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

. E ’ -
Amourit Incurred This Period

3 - 3 N .

Payment This Period

b ]

Outstanding Balance at Close of This Period’

R

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Gode

Outstanding Balance Beginning This Period

. 5 ] .
Amount Incurred This Period

LN H e

Payment This Period

] 3.

Outstanding Balance at Close of This Period

b ? -

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

y s .
Amount incurred This Period

-

Payment This Period

Outstanding Balance at Close of This Period

y oy . y 1. k2 b) K
1) SUBTOTALS This Period This Page (optional). > s, 0‘ 00
2) TOTALS This Period (last page this fine number only) > . . , 0 ! 00 ]
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........c.ceevemeisivecess > Ty, s O y 0 O

4) ADD 2) and 3} and cany forward to appropriate line of Summary Pagé {last page only) P

0.00

b s

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
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