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REPORT OF RECEIPTS i} 0CT 24, P8 Ef,,.m

FEC AND DISBURSEMENTS | %l it 03

FORM 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12}5"E4M5
COMMITTEE (in full over the lines. -

lfﬂheuﬁél 1D|(| 1)4‘/154/4"/ udwéﬂﬁ CﬁWﬂ‘lﬂl’Ql | oM | ICI()lmm | 12|01ﬂ‘:ﬂ
|||||1||n1||||||11J

‘5 ,3301 |wLC|6|T1 3HIT1H| | 15.'51&:@77‘ A D T A O B |

ADVDRESS {number and strest)
1 J_I

D Check if different It'z'gl';l TS T A O N I T L
than previously Mlﬂ&lM i 1_|_| B "lo‘i?_

reported. (ACC)

llltllllll

A A A
STATE ZIP CODE
STATE ¥ DISTRICT

005516 AL (e meol

2. FEC IDENTIFICATION NUMBER ¥

4. TYPE OF REPORT (Choose Ons}
{v) 12-Day PRE-Election Report for the:

(a) Quarterly Reports:
D Primary (12P) D General (12G) D Runcff (12R)
Aprit 15 Quarterly Report (Q1)
Convention {12C) D Special (125)
July 15 Quarterly Report {Q2}
m¥m] o o}/ YEY Y Y in the v
October 15 Quarterly Report (Q3) Election on N . State of N

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

<i OOoOod

D General (30G) D Runoff (30R} D Special (305}
Termination Report (TER) s vy I ey W AT in the ¥
Election on A _— State of M

5. Covering Period mll 115 r iz;b: !Y :l | through & MO t 1_”] I 7—_6] N

nd tx the best of my knowledge and bel{'ef it is true, correct and complete.

! certify that | have examined this RgRort a

X

Type or Print Name of Treasurer

-

ML

; Y
Date ll g

Signature of Treasurer

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

iy FEC FORM 3

Use
I Only (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 Name

OF

Fliends

M ! f Y Y A
Report Covering the Period:  From: | J.04 1

/‘ﬁ/@m/s/ /f V&% (6 G816 Coman s7ce. 2204

) 120

M M i
To:

Net Contributions (other than loans)

(a) Total Contributions

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

() Total Contribution Refunds
{from Line 20(d)} ..

{c) Net Contributions {ather than loans)
(subtract Line 6(b) from Line 6(a)) .-

Net Operating Expenditures

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

{p) 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 TO
the Committee (lternize all on
Schedule G and/or Schedule D)..

10.

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

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

———

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003}

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Commitiee Name

ffuwﬂs or

[0/’7147177&& 2158

M : o ¥ /
Report Covering the Period: From: E L

)%/@r/v // Ve s Cﬂm/méxd

Do 1Y

w o] [1d]'12

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans} FROM:

(a) Individuals/Persons Other Than
Political Committees
() Mhemized {use Schedule A)...

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

{b) Politicai Party Committees...
(c) Other Palitical Committees
{such as PACs)..

{d) The Candidate .....cooweroo
{e) TOTAL CONTRIBUTIONS
(other than loans)
{add Lines 11(a)(ii), (b), (c), and (d)..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13, LOANS:
{a) Made or Guaranteed by the
Candidate...

{t) Al Other Loans...
(¢} TOTAL LOANS
(add Lines 13() and (b))..-

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..

15. OTHER RECEIPTS
(Dividends, Interest, B1C.) wormrrmimmeenareees

16. TOTAL RECEIPTS (add Lines

11{e), 12, 13(c), 14, and 15} >

(Carry Total to Line 24, page 4)...

002l Leaa 2
BESRESECLY . fodl

L

e AN
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

1. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

+7. OPERATING EXPENDITURES.. N /X 01 0
18. TRANSFERS TO OTHER Yt ey Yy
AUTHORIZED COMMITTEES .. 0.0 PP |Q=Q. (2]
19. LOAN REPAYMENTS:
{a) ©Of Loans Made or Guaranteed e ———— P ————— e ¥
by the Candidate... P, S . IM .0| R U Y T, .0“0,._9_,
(b} Of Al Other Loans .. 0 TP S .M .Q
(© TOTAL LOAN REPAYMENTS m—————— T
add Lines 19(a) and (B))-.- PN __0 (90 ) VO\ 60 2
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other g ———— ————— e
Than Political Committees ... T, N .0,.0. PRSP g . N .@ﬂﬂ .0 |
(b} Political Party Committees... M N . N 0 PR, .pé :.0.
(c} Other Political Committees P ——— T F ey A rp————— X
(such as PACs}... P VI W @ 0 (O 0 0
(d) TOTAL CONTRIBUTION REFUNDS SR I B
(add Lines 20(a), (b), and (o}... et s 0.0 S poo
21. OTHER DISBURSEMENTS .. o©.0 RPN ¢ X 2%
5o TOTAL DISBURSEMENTS g ey emage—p—— e
{add Lines 17, 18, 19(c), 20(d}, and 21) P M Ioﬂﬂ |9 . P ﬁ
Ill. CASH SUMMARY
03, GASH ON HAND AT BEGINNING OF REPORTING PERIOD . s M
sa TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3)... s lM,
05 SUBTOTAL (add Line 23 and Line 24).. \
06, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P (XA
»7. GASH ON HAND AT CLOSE OF REPORTING PERIOD —— W g ?

(subtract Line 26 from Line 25)...

L



14021064537

FOR LINE NUMBER: PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedulé(s) {check only one)
for each category of the
ITEMIZED RECEIPTS o ooy Page t1a Hnb Hm e
12 13a 13b 14 l_-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 cormmercial purposes, other than using the name and address of any political committee 1o solicit cortributions from such committee.

NAME OF COMMITTEE {(In Full)

vIs &f @V}V /4/ e S (ﬁﬂfl,/ﬂf/ﬂ Lomm 224

ull Name (Last, First, Middle Initial)

A, . Date of Receipt
Mailing Address m B cnsiu BN saRAEAl
City State Zip Code * et
FEC ID number of contributing C e T Amount of Each Receipt this Period
tederal political committee. U T TN DR - Tp——— . ®
Name of Employer Occupation [T S S TR Syt
Receipt For: Election Cycle-to-Date

BPrimary DGeneral pp—————— T

Other {specify)

Full Name (Last, First, Middle Initial)
Date of Receipt

B.

Maiting Address mwrny fov%o §/ Ty by IV
City State Zip Code *
FEC D number of contributing L A \ of Each Receipt thi iod
federal political committee. C PR SH TN T mount of Each Recipt this Per
Name of Employer QOccupation U VT RSN Y TVRN S T |
Receipt For: Election Cycle-to-Date

Primary D General g ————1

Other (Speclfy) 2L 13 u, LA i RAL il IAAJ
Full Name (Last, First, Middle Initial)

c Date of Receipt
* Mailing Address 1 [T YT

City State Zip Code . . Sl
FEC 1D number of contributing L i B A
federal political committee. o BT Amount of Each Receipt this Period
Name of Employer Occupation Y I W VTR S ST
Receipt For: Election Cycle-to-Date

Primary l___] General g —————r——r]

Other {specify) l

n i I IM 2l -

SUBTOTAL of Receipts This Page (OPHIONAI s vvrrers e s e __l_._‘_._m_hn—lgﬂ

TOTAL This Pericd (last page 1his [N AUMDEN ONIY} o rersesemirrrssrssmsss s PR M W R "‘JM

FEC Schedula A {Form 3) {Revised 02/2009)



140210645238

COR LINE NUMBER: | PAGE _OF
SCHEDULE B '(FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 19b
Detailed Summary Page
20a 20b 20c 21

Any information copied from such Report
or for commercial purposes, other than using the name and ad

s and Statements may not be sold or used by any person for the purpose of seliciting gontributions

dress of any political commitiee to.solicit contributions from such committee

NAME OF COMMITTEE (In Full)

/: /Z/cnftoé oF

/47(’4"}/ /4(/64’8 5 CW«/»MN (o 2014

Full Name {Last, First, Middle Initial V4

/

Date of Disbursement

Mailing Address

T:EII D ¥p / Yy oy BY B Y

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy
I} 11 'Y B LA 1 nl I} I LFY 7
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other {specity)
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

miul: o "oy ¥ Y XY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement -
ol 2 l e B 5 Rl Eauliilh |
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify}
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

C.
e VR TR IR EEEE R
Mailing Address N L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement e
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

—

................................................ i A 5 Lkl '—“—-&-&-

&

TOTAL This Period (last page this line UMBEE ONIYY o ceecevanmanisesseessesrmsns s pamssas s srees e

204

EESANDTH

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



14021054529

PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each categary of the check only ane 13a
LOANS Detailed Summary Page ( y one) 13b
OF COMMITTEE (in Full
“Blients OF eny (¥ens Comprbs Come 2214
TOAN SOURCE Full Name (Last, First, Middle Initi) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
I l n l l n I l E Il 1Y JL N i | n l I ﬂ A - | L N 1 B ﬂ l ' ﬂ l |
TERMS
Date Incurred Date Due Interest Rate Secured:
Yl fo Vo f/ fr vy vy s W D ER KBl LI
" a - 2 - 2 o o ™ ' " - » D/D (apr) D D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount Ll o L L3 L L} L | W o L
City State ZiP Code Guaranteed
Quistanding: (U W N SR T R
5 Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount e
City State ZIP Code Guaranteed
Qutstanding: et s e Bl s Semrl” e
3. Fult Name (Last, First, Middle |nitial) Name of Employer
Mailing Address Occupation
Amount e ——— . 8
City State ZIP Code Guarariteed
Ouistanding: O R
7. Ful Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount T ———
City State ZIP Code Guaranteed

Cutstanding:

SUBTOTALS This Period This Page {optional}... ) ) S dz y i
TOTALS This Period {last page in this iine only).. > o 0.9 ZI

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

——cANM1R FEC Schedule C {Form 3) {Hevised 02/2003)



14021064540

SCHEDULE C-1 (FEC Form 3) Supplementary for

Information found on

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Page _ of Schedule c
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
s A 7, ok
] - . omm SR MA
Friends 2F v Mens 210y |
 ENDING INSTITUTION (LENDER)’ / 7T amount of Loan Interest Rate (APR)
Full Name e ————— ey i
] _‘*‘Ll*-ho/o
Mailing Address m i 1 I TTTY
Date Incurred or Established . S

s v e WY B I Y Ty
City State Zip Code Date Due . P
1

A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total
e T Qutstanding ey
Amount of this Draw: U S G | I, T v R | Balance:

C. Are other parties secondarily liable for the debt incurred?
[ ] No [ ] 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 coltateral?

property, goods, negotiable instruments, certificates of deposi, chattel papers, y————

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
] ] E M a KL ] B a l ]
D No D Yes  If yes, specify:
Does the lender have a perfected security
interest in it? [—| No [—I Yes
E. Are any future contributions or future receipts of interest income, pledged as What is th simated value?
collateral for the loan? D No D Yes I yes, specify: ey S ey
M— A | WS {1 ' ' | £k

) ) Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account established:
mimfilsJo "o §/ y By Ty " Y

Address:

City, State, Zip:

ove was pledged for this loan, or if the amount pledged does not equal or

E If neither of the types of collateral described ab
hich this loan was made and the basis on which it assures repayment.

exceed the loan amount, state the basis upon W

G. COMMITTEE TREASURER DATE
Typed Name ; FOTD0 ]/ TETEY
Signature Ly

H. Aftach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
|. To the best of this institution’s knowledge, the terms

are accurate as stated above.
i, 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 othier borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

of the loan and other information regarding the extension of the loan

complied with the requirements set forth at 11 CFR 100.82 and 100,142 in making this loan.
AUTHORIZED REPRESENTATIVE ’ DATE
TypedName . ! ™) s froYy oy &Y
Signature Title N L ..

FESANO18 FEC Schedule C-1 (Form 3) {Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

OF

9
10

| PAGE

FOR LINE NUMBER:
(check only one)

(Use separate
schedule(s)
{or each
numbered line)

Excluding Loans
/ﬁ/@ﬂ/ /4)/&«5

Ay s BF

614744 /b /0/’/»4 2ot

NAME OF COMMITTEE (In Full
A. Full Name (Last, First, Middle Initial} of Debto/ or Credltor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

" L] ¥ . L] L 4 L] L] 3 L L]

M ]

_._‘_J;_I_J—-m—l—l-ﬁ—l_ |

e

kT sl fesareh il

022 L.

Nature of Debt {Purpose):

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

Mailing Address

City ~ State Zip Code

Outstanding Balance Beginning This Pericd

hemcanliumlinmdf il Bl Sl e
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
N B .24
Nature of Debt (Purpose):

C. Full Name {Last, First, Middie \nitial) of Debtor or Creditor

Mailing Address

State Zip Code

City

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Perlod

Outstanding Balance at Close of This Period

o '@-0'0‘

0020 |, Qo4

1) SUBTOTALS This Period This Page (optional) ..

2} TOTALS This Period (last page this line number cnly)... > P —
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) > c 0
FEC Schedule D {Form 3) (Revised 02/2003)

EaNO18
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FEC FORM 3Z (File with Form 3)
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Cammittee (In Full) Report Covering Period:
0o of fyewy AyeaS ' '
) \ 4 From: To:
Flieads o 4 yer
: r 51: 7 L Jaan n aa's Ef lq! LI L AL/
L | 2.0 L4 | 2.0 ’....ff.
(o faibn) Comm 214 = '
[ (a) (b)
Line No. 11(a} Ling No. 11(8)
Committee Name Total Contributions From Total Contributions
Indiv/Persons Other Than|  From Political Party
Political Committees Committeas
A
I T L L it A ———R L
(©) {d (e U] @ )
Line No. 11{c} Line No. 11(d) Line No. 11(e) Line No., 12 Line No. 13(a} Line No. 13(b)
Total Contributions Total Contributions Total Tota} Transfers Total Loans Made or Total All
From Other Political From The Contriputions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
o 0] (K U] () i)
Line No. 13{(c} Line No. 14 Line No, 15 Line No. 16 Line No. 17 Line No. 18
Tetal Total Offsets to Total Total Total Total Transfers 10
Loans Operating Other Receipts Operating Cther Authorized
Expenditures Receipts Expenditures Committees
A
B
e . 19(8) ) @ (0 B 0
Total Loan Hépayments Line No. 19(b) Line No. 19(c) Line No. 20{a) Line No. 20{b} Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Tetal Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuais/Persens Party Committees Political Committees
A
B
(u} ) (w) ) ty) @
Line No. 20(d) Line MNo. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Totat Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Cormittee
A
B
(aa) (bb) (ee)
Line No. 10 Line No. 6{c) Line MNo. 7(c)
Debts & Obligations Net Gontributions Met Operating
Owed BY the Expenditures
Committee
A
B

FEC Form 3Z (Revised 02/2003)
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HART SEMATE OFFICE BURDING
SumE 232 .
W.Asmns-mu DE 2051071 16

| MAnited States Denate e e
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL 'X

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
‘ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL il

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT E;USINESS DAY DELIVERY

FEDERAL EXPRESS a
UPS | []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM ¥ EDERAL ELECTION COM:N[ISSION o z
ate of Receipt

POSTMARK ILLEGIBLE D NO POSTMARK W
FAX

Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER M M DATE PREPARED !ol lg Z/y
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