- REPORT OF RECEIPTS RECENED |

FEC |
AND DISBURSEMENTS 2012 JUL |
FORM 3X For Other Than An Authorized Committee UL ' 9 PH 2: 25
i Egml)sepn '
1. NAME OF TYPE OR PRINT ¥ © Example: Iftyping, type [ Spmanic S Lt
[ COMMITTEE (in full) over the lines. l : : : : : ’:'
G PAIMONT, (PP lLl(ﬂpﬂA'lYlplp‘Tcl)l N T Y T B s B |
YT U OO T Y U Y T U O N O NS T M A O A O M MR N A O A RN U N AN N A AR AN AR A
ADDRESS (number and street) 124,50, €00 TH (1000 BMST L ]
v
ﬂ D Check if difterent |§|U|\|T|E| 30001 1 v v v g r v r g aaald
' th iously, ‘
:: ,;,2,,‘;’3_‘"&“35, eyt Uimvwe oV O ) vdd Buo-L o
g 2. FEC IDENTIFICATION NUMBER V¥V CiTY a . STATE A ZIP CODE a
L
c.:]
I!

. y . 3. IS THIS NEW AMENDED
™~ . : :

EF-I 4.. TYPE OF REPORT '  (b) Mmorithly Feb.20 (M2)". ., D May 20 (MSL D Aug 20 (M8) @“;'w&mq)

' (Choose One) o L . Report: .,

TV -t Yer Only) *
i Due On: :
Mar 20 (M3) . Jun 20 (Me) Sep 20 (M9) Dec 20 (M12)
‘ (a) Quarterly Reperts: E’ D D (ye:r’-gm:on
o ‘ Apr 20 (M4) Jul 20 (M7) -*° Oct 20 (M10) [[:]:[ Jan 31 (YE)
April 18 @ D
rterly Report (Q1
. Qua ery ,epo (Q ) (© 12-Day E] Primary (12P) D General (12G) D Runoff (12R)
_J July 15« PRE-Election
Xl Quarterly Report (@2) ‘

Report for the: - - . ' Convention. (12C): - ; . Special (12S)
Quarterly Report (Q3)

January 31 : ﬂ?‘”‘ﬁ]'lf:f ' "ﬂ"z:j in the E:}
Year-End Report (YE) Eleution on State of

July 31 Mid-Year d

Report (Non-election @  30-Day

. >
Year Only) (MY) POST-Election . General (30G) D Runoff (30R) D Special (30S)
Report for the:

(o)

Termination Report

(TER) Election on w l l’;""’:"__] ’ L : ] 21;:‘: of E]
s commgreos  [00) 100] [Bo1D e [08 BEZ) Eois)

| certify that | have examlned thls Report and to the best of my Imowledge and -belief it is true, correct and complete.

Type or Prlnt Name of Treasurer \)6\’1”“(0( \‘\'D\ aWM . . .
Srgnature of Treasurer /@ /(A 2 Date TEr'l ” ! '?(ﬂrn i— ' _'S?O—m 2 ’

NOTE: 'Submission of false, erraneous. or lncomplete inforrnatxon may subject the person slgnmg this Flepon to the penalties of 2 US.C. §437g

=

¢

'- Office ' o I FEC FORM 3X
\ se Rev. 12/2004
I . | Only . o ; .
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ZO853547

120

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Gmxlmomk AL (GRANPAC)

Report Covering the Period: From:

3] 67

To:

3k

l%lZ]

6. (a) Cash on Hand

January 1,

20172
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............. '

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........c.c.cu...

9. Debts and Obligations Owed TO
the Cammittee (ltemize all on
Schedule G 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
Calendar Year-to-Date

T 3201 .04

[T 737201 oy

L1 50 00

Ln__n_/n_rn__n__y

\of

| ‘Y3 | oyl

E : : ’\-——I‘—.L/"—J’L__N_J:e-‘: :j

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FEGAN026




-

DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Crayrnont PAG ((GRAY PAC)
Report Covering the Period:  From: [Bj‘:ﬂ I )) i, I m To: EOT:] I BYCDD ‘ Eﬂ 2
COLUMN A COLUMN B

I. Recelpts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Kemized (use Schedule A)............

(i) Unitemized .........ccccoocvnieeinencnnnns
(i) TOTAL (add
Lines 11(a)(i) and (ii)..........cccn. >

(b) Political Party Committees ..................
{c) Other Political Committees
(such as PACS)......cccoccevmrimrvrecncnicnninns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees...........ccccoveeeeccenvernennnnaens

13. All Loans Received...........ccoouvuerrcrinennns

14. Loan Repayments Received................c.....
15. Ofisets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Mede

to Federal Candidates and Other

Political Commiitees............ccovivrniinrinenne
17. Other Federal Receipts

(Dividends, Interest, ef€.)........ccccccevrnnnvcnene

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cccouevrrvccrnniianae

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(¢c) from Line 19)......... >

L

FE6AN026

e \, IHGHO,.:O:G |1

L LS000]

Lo

. \15o 00|

|1 SO 00

e O]

ISR b NN
15000 . L15000]

OO | SOOTD | VY g, ) SOy DUV | WUy |\ UOURV T g

IOSNDOE" S

DD

a2

e &

e =]

e |

P L1 50 00 | | 50 oD
L L1 5000 Ll So.00
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-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22,
23,

24.

25.

26.

27.
28.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......cccoeceecvvenennne

(i) Non-Federal Share...........c.coeune
(b) Other Federal Operating

Expenditures ..........ccooecneiiiiiicininnns
(c) Total Operating Expenditures

(add 21(a)i), (a)(i), and (b)) ............. >
Transfers to Affiliated/Other Party

COmMMILLEBS.........coceeeeeeeeeeceeeeeceeeeeeenene
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. rereretsenes s saiaes
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........cccovvineiniiiiininnenns

Loan Repaymeants Made.............coccoverrncnnes

Loans Made........ et
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Coramittees .................
(c) Other Political Committees
(such as PACS)......ccccccvevererererrerirenanns

(d) Total Contribution Refunds
(add Llnes 28(a), (b), and {c))........... >

Other Disbursements .............cccecceeiecnnenn.

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccccceeceerenennne

(ii) "Levin" Share.......c.cccoccevvvcerrcenrnens
(b) Federal Election Activity Paid Entizely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lihe 30(a)(ii)
from Line 31)..ccccvicniniininnnnn e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

DSRS0

e o ‘9- .J

L nnn B

Lnsn o |

I

Lrmnm B

SO T AWV A AR S 1\—“%‘3 E::\._J\_Jl_ﬂ\_ﬂ_’éf_'\_:j

e

L &

[wwnu__%\::l

L nn o ]

Lnrnnn |

L]

L |

L en i

BOSSESC-S00

e ) . B
HISSRUNE" N N NN ENeT-20

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccecveivnruninenns
34. Total Contribution Refunds
(from Line 28(d)) .........oevvriviinnsninrieinnninns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(fram Line 15, page 3)..........ccoveeemiiirienenne
38. Nat Operating Expenditures

(subtract Line 37 from Line 36) .............] »

L . Ll!S000]

L 11%000]

. ol

L & |

(5000

N NN L\

L

E : :.....I"\__TL__T\_J’\_J’L_ \.: j

|.l50.00]
I -

L .. 7

L

ISR

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE | OF 3
(check only one)

I%na Hﬁb Hﬁc
16 [ |7

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 cammercial purpases, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Graymort PAC  (GRAYPRC)

Full Name (1 st First, Middle Imtlal)

A. &VSOV\

M'az“é‘;"o Sovtn_ 100 East, Surke 3o

okt Lake Gy UT

State Zip Code

Btlo]

Date of Receipt

Wy MY/ ;UTDT) 'Y"\I_Y—V_Y

od) Ly {2012

~

FEC ID number of contributing.
federal political committee.

éﬁ e S S

SN, VEID | WU, DU | PR ) pURY { Sepeuy ) Spews

Name of Employer

éwq mont” Wectavn 0S Wl

Occupation

Dwvect ot lternal pod

A

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

Aggregate Year-te-Date ¥

LS A A S LR ’LL“Q—LQ/&iﬁ_

B Y A ¥ e B e T e Ve Ve e Ve

Amount of Each Receipt this Period
e

O o0

1, S ) VY ./’\_.JL..JL._J’\‘_' .Q‘.J\..._J’\..J\._.

S =Ty e

Full Name (Last, First, Middle Initial)

B. _{ievivun,

Mailing Address

S0 South 100 Ergt |, Sl 201

cnygn(* (/Mge, C\’hq . OT 'St%i\_|0/?ip00de

Date of Receipt

[Faicmg D"V‘I:TI' DARRREE
il

o4 o

FEC ID number of contributing
federal political committee.

CHENNees

[ S S R VST SO WY, SO SO

Name of Employer

k. Westevn \ 5 lnu

Occupation

VP M avket Development

Ll

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

e A A A e AP R S

Amount of Each Receipt this Period
" 'u-'"*u"""u'—'v"“'v'-‘v-‘-\.——v*—-\r—"_\r—}

2 S0 DO

SO | DU SN 4 [\ PO, ST | WY, [ Sy e, Suer

Full Name (Last, First.‘ Middle Initial)

Mailing Address

S0 South 00 st Suvte 20\

Cltyal\ + Mk& CTM w State ’f Code

Date of Receipt

o4 1Al [ Ze 12

FEC ID number of contributing
federal political cammittee.

[- Y e e Ca Ve Ve Tana)
@] P A AN N

Name of Employer

Gy ont Wostevn VS tng

Occupation

Receipt For:
Primary D General

B, Healtd, Safety Mgr

Aggreéate Year-to-Date ¥

Y Y Y ' Valaaae Vans

Amount of Each Receipt this Period

U Y e TR ST e e s VS ':]

L.nn,»L/;\_n_Jﬂa\~ijmQJ-\1OJ\O

cher (specify) v - y; N, - n._JL._/,\_.,')7A=,0J'\.O_I\_,_
\F e s Tt AR
SUBTOTAL of Receipts This Page (0ptional)........ccoveemecriinrcnnieensnrec e » P L" QOP 4
TOTAL This Period (last page this line number only)............cocrinccicinninccneeiane > Lonn ,\_,\w,l e ,,Q_,,xQLJ

FE6ANO26

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




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)

11a 11b 11¢
16

IPAGE 2.0F 3

[ 17

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

NAME DF COMMITTEE (In Full)

Graymont PRC  (GRAY PAC)

Full (Last Flrst Middle Initial)
A Lar)
Mailj ng Address
"lo R:Og_\m_wr\’ mve

City

M\‘SOV\ Pﬂr\L) PP

Zip Code

Date of Receipt

0 0% Zoid

State
1510\

FEC ID number of contributing
federal political committee.

C

—— {._um_. Ty VSN NS EVEES,
_J

YU ) SUTURD | RSN | VRS | WO | SOy | e | e

Name of Employer Occupation
Graymont Divector
Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

T R -r—‘-\r-—---\r - -'-u- ‘]]

L, S, W/ |\, ..JL...I"\._.JL.. _JL- Ve oull Vs

LA R,
Amount of Each Receipt this Period

SRR R ¥ e ¥ Y i VeV sy
N, . ..J‘l_.~..g\_: ___r\___=zcg _J'\._JL -

Full Name (Last, First, le |nitial)
B. Ms ey B.
Addr < _
ST Lot Little Cotonwood Dave
City State Zip Code

Date of Receipt

2 (221 [Ze 2]

andg; UT 84012

FEC ID number of contributing
federal political committee.

T R o P R R

Cl

Y, VO Y, O, N SO, S, S

Name of Employer

Qccupation

@LA:PNM’ Westerp US Inc

eceip{ For:
Primary [ ] General

Other (specify) w

\P, Mar kd'\'hﬂ

Aggregate Year-to-Date ¥

s e _._._‘__..

[__A_JL__/;\_JL e

21.0,00]

Amount of Each Receipt this Period

. Z1000]

SO, YOSV, S | W W W, Vealf S, Soutf v

Full e First, Middle lnmal) -
c. _ﬁl_m nifer

Mailing Address .
ho 0&‘\(\0

Dnve

.Date of Receipt

EERPaiRk

City * State Zip Code

Bxi Mh\ahol UT__ S4003
FEC ID number of contributing C T AP
federal political committee. (R W VU SO U, S, S

Name of Employer

Oy mont Westem US Inc.

Occupation

Pearmal Operahons Corrolloy

Amount of Each’ Receipt this Period
A e A Tt Vel Vin ey ¥ --'*v"-'-»x——-‘v- —]

RPOR | WS o) IS | SN SR Aot JL_—-— ..‘..("\..

Receipt' For: Aggregate Year-to-Date ¥
Primary l:l Ganeral A ————
Other (specify) v _,.A__&__Jy\.__L_n__/yx,_nj JI\.D O
B G Ve eV e e Y e Ve ety
SUBTOTAL 0f Rec8ipts ThiS PAGe (OPONA)..........cerrvroessersesrssrsrsssssmssseseseee > e 2RO 0D
: VRV e Vo -u—-—v——‘\r il -—\-
TOTAL This Period (last page this line number only)..............cccceeimceireerinnnisneninnens . P ___,L__‘L_J,\__;,L_J.‘l . _,,_‘_J\_',,\ J\_J

FEGAN026

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




T T12U30853553

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE &OF 3
(check only orme)

lg‘ﬁa l:lma I:Inc
16

[ 17

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

NAME OF COMMITTEE (In Fuli)

Grgmgnt AL (GBAIPAC)

Full Name (Last First, Middle Initial)

A. Son

Date of Receipt_

Mailing AddreSs

VA Gresked \Wineat Loop

City

Enst WHelona,

MT o925

Statd Zip Code

0.8 ) 2012

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o ]

: n ZU_M'LOD O:OI

Name of Employer

Occupation.

Plant Manager

(ﬂ}_\ynowl' Weterm US Ine
Receipt' For:

Aggregate Year-to-Date ¥

Primary General — =

Other (specify) 200 00
Full Name (Last, First, Middle Imitial)

B. Date of Receipt

Mailing Address m/ H / Er\—v—-rv—u—j
City State Zip Code '
) Amount of Each Receipt this Period
FEC ID number of contributing ' : VT l I : MM T T T l‘: : ]
federal political committee. AN ;SN W, B, N N N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Qther (specify) w

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

Date of Receipt

Mailing Address

b 0 N e

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political cammittee.

o . ]

Lo o]

Name of Employer

Occupation

Receipt For:

Primary D Ganeral
Othet (specify) w

Aggregate Year-to-Date W

SUBTOTAL of Receipts This Page (optional)...........ccrvvreriivenricerninniinanns - p - ' e 5:\—}0
S ARaae 2 ) ﬂﬁ‘:’-"F—"
TOTAL This Perinod (last page this line number only)...........cccuviviinininennnneen, S " l ( 0 0o

ok

FEGAN026

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cutegory of the
Detailed Suinmary Paga

FOR LINE NUMBER: [PAGE_| OF |
(check only one)

21b 22 23 24 25 26
27 | 28a 28b 28¢ 29 30b

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 purposss, ather than using the name and addrass of any political committee to solicit contributinns from siich committee.

NAME OF COMMITTEE (In Fuli)

HEvagmont” PAC ( GRNYOALY)

Full Name (Last, First, Middle Initial)

NONE for eporting. porind

Mailing Address

Date of Disbursement
"W g, foED ]/ FUTVEYYY

» . n » O

City State Zip Code

Purpose of Disbursement

5.

Amount of Each Disbursement this Period

Candidate Name

_—d W n e w 12 12 12 W a

Category/
Type S, S VY (S B WY, | N N T W
Offica Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! D®D 1 Y RY BY WY
Mailing Address _
City State Zip Code
Purpose of Disbusgement —
Amount of Each Disbursement this Period
Carldidate Name Category/ S IS S TS B A B
Type | ST G T W -G S
Office Sought: Honse Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D®D / YRY XY WY
Mailing Address . . L
City State Zip Code
Purpose of Disbursement —
- Amount of Each Disbursement this Period
Candidate Name Category/ D S RS S TS TS B B S
Type .
. .1 2 -p n I ﬂ'\ 2 A m S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............ . treetereeae e e anans S M T ﬁ. ‘

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

B EEm g oo w L8 Ly ¥ L g

FEG6ANO26

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




SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE | OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Oragnent PRC (G PAC)

LOAN SOURCE Full Name ZG First, Middle Tnitial)

Nivie fov_eparting pevod

1on:
Primary
General

Mailing Address

Other (specify) v

City State

ZIP Code

Original Amount of Loan

Lo e o )

Cumulative Payment To Date

Balance Outstanding at Close of This Period

SR SRR JRNN T o

= e
I S G N S S N _IL_IL.J"\_IL_Y\_J,\_I\_M:j

W u g

TERMS

Secured:

Date Incurred Date Due Interest Rate
MUW)| / D) 7YY Y u ] 7 oo s Y ey Y
T EO T S v

D Yes D No

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

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

Name of Employer

Mailing Address Occupation
Amount e e S S S S — ,
City State ZIP Code Guaranteed f }
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
ull Name . Fl e Initial) Name of Employer
[T Mailing Address Occupation
Amount
City State ZIP Code Guaranteed é I
Outstanding: = == L LA
ull Name (Cast, e Initi Name of Employer
Mailing Address Occupation
Amount
City Stata~  ZIP Code Guaranteed 1 I
Outstanding: Dol

SUBTOTALS This Period This Page (Optional).........cceiimciciceeesneccccceens

> |l

ben . mnn_n_C n.n_rnn

TOTALS This Period (last page in this line only)...........cooiioni e

n, L, N} n ,,(9- NN

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

FEGAN026

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




SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on _
Federal Election Commission, Washington, D.C. 20463 Page __ of Schedule ©

NAME

Ovayment PAC (GRRYPAL) Jookse S (]

OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name

MNE ‘G)Y f@?oﬁ’w\q Omod WMUJ E:,-_t;j%

Mailing Address w5 1 [FoorFo s
Date Incurred or Established E‘_"_:’ ‘ ‘ i
L] /1 ifovp / Y
City State Zip Code Date Due ‘ ' l i i
MM ! /
A. Has loan been restructured? D No D Yes It yes, date originally incurred { l ' ’
B. If fine of credit, Total ~
Outstanding
Amount of this Draw: ‘ : - t Balance: .
C. Are other parties secondarily liable for the debt incurred?
[INo [ ] 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, geods, negotiable instruménts, ceriificates of depbsii, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘ l
: A ]
D No D Yes |f yes, specify:
Does the lender have a perfected security
interestinit? [ | No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify:
L]
A depository account must be established pursuant Location of aceount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
MM IJ"'-"D
! | ! ' L n City, State, Zip:
F. I neither of the types of collateral 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 DATE
Typed Name ) oo ) ¢ E_n—\jrv—u‘—"j
Signature n l [_n__‘]
H. _Attach a signed copy of the loan agreement.
I TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IIl. The iban 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.
Iil. 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 makmgthls loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

MM / 7
Signature Title i [ l | l
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

|[PAGE | OF |\

NAME OF COMMITTEE (in Full)

Caagmont PRC (GRIYPACY

NINE fov Vevovhv‘a

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

Mailing Address

poviyd

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

[:::r_u_‘r‘v—u——-u—_
y AR N S, W, WO, U, W | S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

]

L e ]

]

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

et Vannasits ¥ iy ¥ amam F snssnsny Tanssees Vasmatns Vimasuslhs Vasntts Tt

I, T, S, W, W, W, S, W, e, T

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Lo ]

E:J\___ry\__n_n__fg\__n_..ﬂ._r::]

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

Mailing Address

City

State Zip Code

Nature of Debt (Purposs):

Outstanding Balance Beginning This Period

e ]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of Thls Period

E:J__/‘"_ﬂ_ﬂ__/"\_ﬂ o ':j

[Prl_ﬁr: NN N__/PN_N__n__sw
I\

1) SUBTOTALS This Period This Page (OPHONA).............orrrveeeeeemmerereeeeeeesessasassssssssssanssseen >

2) TOTALS This Period (last page this line number only).........ccecrinunne . . b : : : A on 6,., : l
T

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccoereercnnisnsnrens > | : 1 @"‘

4) ADD 2) and 3) and carry forward to appropriate line of' Summary Page (last page only) b

FEGAN026
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