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. DETAILED SUMMARY PAGE 1

FEC Form 3X (Rev. 06/2004) of Receipts Page 3
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Page 4
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FEC Form 3X (Rev. 02/2003) Page 5
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

I:Im Hﬁb an
[ J186 [ 17

| 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 commercia! 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 Initial)
A.

Date of Receipt

] 'g,
. " i

L) /

Malling Address

City State Zip Code

FEC ID number of contributing soETE
federal political committee. et B I SO SO, SO R 1

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v
()

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

.y ey L penaet aiast ey’ L e ey

i

Smedasrllcrad® uadloracTuoniTiinsabmsva’vnnt -t e cricmiors’t

e

{JFull Name (Last, First, Middle Initial)
B:i

I

Date of Receipt

=I'Malling Address B saxs I aanaanas
M I l i
| Py x y - 4
~icity State Zip Code
E;‘.: Amount of Each Receipt this Period
¢ FEC ID number of contributing '{;.'C;'-' ST A AR
tnfederal political committee. B4 v actiormSemdmisdlnasd Snmedrsaad T e it bl el iment 2 st B o
IHNs.mta ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e s o 2
Other (specify) y oL N NP SPErN W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address rﬂ'ri / "B'r'B'ﬂ ' "'V‘WWW
- bt bt et
City State Zip Code

FEC 1D number of contributing
federal political committee.

& b Fasng (™ L L4

iC.

Fracoad - ates sl e s nerrdy Dmemnssodseed

Name of Employer

upation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

ST S B s - 2

.l_ﬂ ®

e a .
UPRS RN R SRR SR B ST

Amount of Each Receipt this Period

N

L4 » b w L3 apad (4 pi V

| SRRSO W, SO SO WY, U0, S, SO L A

SUBTOTAL of Receipts This Page (optional).

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

emia? L asns e,

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
LOAN SOURCE Full Name (Last, First, Middle Initial) Election
Primary
General

Mailing Address

Other (specify) y

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

i 1 3 iy M o e i h C3 1 B T o e s Tl 03 E] b {4 e ' 4 ) " 2 Ry

d »oL
-1 el rand® L L LWL LN e buirad T pancd: ‘;'?u'ﬁlunn'.'ﬁ'n.fa'.d-.wf:m&%l‘ i»m‘_'».—.:".iw.;.e.’l' A - anofd vaapnd EnessBntmndiamont
TERMS
Date Incurred Date Due Interest Rate Secured:
”in"!"ﬁ“}' "E"é"rs',l / g'v"r"*'"v""v* A W A B e st ar I e et
1 5' 8 |4 3 ! i |

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

/

. Mailing Address

1. Full Name (Last, First, Middle Initial) Name of
[ C'c\c ion
CJ -
Ll"l ‘ Amount :,;" o viatianl | sadesss i X e n. C i it - 4
o State ode Guaranteed & ]
By \ Outstanding: ~ Eeasimantoat Lebumdimsnt ourednendamibon:
".1 i

I . Full Name (Last, First, Middle Initial) ‘l \J

Name of Employer

b
.::: Mailing Address \ i Occupation
& \
£ Amount e o e gt
City State ZIP Code Guaranteed 3 i
Outstanding: %« = Zunelrv linsimailionnt? ol oot ors luumant
ull Name (Last, First, Middle Initial) Name of Employer
WMalling Address Occupation
Amount e~ i, ey el Tah A - Y (k) —n'“""l“(
City State ZIP Code Guaranteed i
: Outstanding: LA S S T T B | R P A
ull Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount ;'_'=5"'-'.'~ tade e fnreuM A 'J." ‘Hi' e I‘-_‘_h'i\"':?l':r.-‘._ll.\\wg:n‘lww';
City State ZIP Code Guaranteed ¢ §
0utstanding: FORU O, SO | LAVPTNS VDR S TN A SPUR S S 3
TR, STIAD S e BT A >
SUBTOTALS This Period This Page (optional)...........cccecrimercnennnrerrcessensensnscsensnsnsassans [ 2 ] Y e T oS i onlm A
TOTALS This Period (last page in this line ONly)..........cccoeicomemmrnnrsnncsnnsniiinnreneriersanene > it et B vl i i l

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

‘ ~wexe ) e L e s
H 3 )

) i

st e

¥ 3
[N L IPE

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

£0e 3l it ferk L e 10 B I O oM

¥ - ; . - d
vt soienYnnnin mlondd e havesdndD eyt

L Y i, -
s T N g ¥ th 0 <
I i
4
+%
(]

tauvislusrindionatl o e -

Mailing Address

Date Incurred or Established

;‘v.r-n.!I

HETEY . PPV

it

_:-;.rr—

City

State Zip Code

Date Due

¥ L :
3 £ il !: i
)] i fora s Semasd s
e ‘5"'?"'6"',' / g"V“""fl N et
§ 3 4
e e lﬁ—t.v- r--u.r"*un s o Lo tva e T aae

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

WHIEE PV R

FE— 4% !

For namh ] LV

B. If line of credit,

Total

Amount of this Draw:

[l -

L Y Caes

Lo tame s w2 e Riasale

"
23 v

ey
&

Outstanding

St PV AWER Y ek

M e T L " sl
-]

sy

Balance: ")umnr— P PR RYPRS, WA RERY, ST/

& NS -‘n-v"u-n'.‘i

[]No [7]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedulgrﬂ'.ﬁ

&0

i2) | D. Are any of the following pledged as collateral for the loan: real estate, personal }iﬂﬁe value of this collateral?

i property, goods, negotiable instruments, certificates of deposit, chattel papers, e o O B e e e paa ey
o7 stocks, accounts receivable, cash on deposit, or other similar tradition teral?, i e 3
m D No D Yes if yes, Specify: /\ Uonteimaings’, 52T veant omun Savt SN e arsuntBnscilB ot atdeeamn )
i e N Does the lender have a perfected security
C’-': = ) interestin it? [ ] No [] Yes

& coliateral for the loan? No s If yés, specify: p
ﬂ'j - D \m /y ] p ley. :.% bl 2l
4 g S

Wi 'E. Are any future contributions or future receipts of in/térést\igo_o'me, pledged as

What is the estimated value?

v’ - (4 ) e s H AT
H
G TP LT UIRT FORP RO, TRy

to 11 CFR 100.82(e)(2) and

100.142(e)(2).

A depository account must be established pursuant

Location of account:

Date account established: Address:
r‘-"“" Vfr;l 7 ;!?b!fﬂ D‘D\ﬁs.:i I [ .fvwv ‘\';“W'l:: E

y q i .E i i) ’ i .
‘-nmuhun-i-{ Eﬂl\l!"u-bp‘l-: n.w-m'ﬂ-v-: Clty s'ate le

F. If neither of the types of collaterali 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

DATE

Signature

CarC

Y €Y Py vy

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

. 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 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
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. 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 makmg this loan.
AUTHORIZED REPRESENTATIVE

DATE

TypedName . / Dsp / Y HY Y *Y
Signature Titte m R
FEGANO28 FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10
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A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address
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Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Payment This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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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
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (optional) | 4 : . ; 1. : ; . : ; :
2) TOTALS This Period (last page this line number only) | 4 : . ; : ; ;} : : ; :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccoevrurvureerennes > : : _;_: : ; : X ; :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P t : _;_; j ; : : i;, j
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v
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Check if D 24-hour notice D 48-hour notice
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Calendar Year-To-Date Per Election
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature
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