120320723548

FEC TEL P” L
For An Authorized Committee s - Sifice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 7017 UAREMIMSAM |1: 55
COMMITTEE (in full) over the lines.
G J‘_!; ENS wi Tl ToM_ iGUANRENTIE 3 3 3 10 30 30 33 1101310
NN NN
ﬁ (] T H -y I/ 1 A 1 1 i g
AQDRESS (rumbor and LY RRS _;.Q ETROLT AVEMUE! « i ¢ 1 2 4 143 4 1
I I G T A A N U U N A A A N SR O T O U A S N N U O W
Check if different .
:Zg"on‘ﬁv'&"csg) ROCKN: RiINER | . 108 l.l:ﬂ:LL,,Lu“ Ly i
A ' A A
2. FEC IDENTIFICATION NUMBER Vv CITy - STATE ZiP CODE
STATE ¥ DISTRICT
3. IS THIS NEW AMENDED
Coo4qqug3 sms X New A ok o
4. TYPE OF REPORT (Choose One) (o) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: '
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Speclal (12S)
July 15 Quarterty Report (Q2)
= SR 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:
Ganaral (30G) Runoff (30R) Special (30S)
Termination Repor (TER) ¢ 2 vy s i the
Election on State of
b B + i1 4 Y v v “ i _’l . e B i A5 \% v
5. Covering Period / O @] ] 30 [ ’ through / a 3 / 20 / /

I 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

Qe HAWKLINI

Signature of Treasurer Q/Q(LM Date

oy,

A7 A0/

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

Office
Use FEC FORM 3
l Only (Revised 02/2003) _'

FESANO18




12820723549

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE 1
of Receipts and Disbursements Page 2

Write or Type Committee Name

CITIRENS WIATH tTamnm GUARENTE

Report Covering the Period: From: | 0 ' O \ a(’) | ] To: '\ } ’3; ( 30 \ \E
COLUMN A COLUMN B
This Periad Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions

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

(b) Total Contribution Refunds

(from Line 20(d)) ....coecerennisancnmsiasisenn

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))

Net Operating Expenditures

(@) Total Operating Expenditures

(from LinB 17) ccvcevvveccincsennssannssanans

(b) Total Offsats to Operating

Expenditures (from Line 14)...............

(c) Net Operating Expenditures

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

Cash on Hand at Close of

Raporting Period (from Line 27)................

Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schadule D)...............

10.

Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule D)...............

: . 700°° a4 748." ¢
. 10,975.°° , 1p,975°¢
<1 6,275.°9) 13,776 °°
R0 a2S506 . 5634619
, , 13.90 : . 13.90
. Q203606 . 57077

715G 92!

For further information contact:

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

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

FESANO1S
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-

FEC Form 3 (Revised 12/2003)

DETMLED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committese Name

CITIZENS  MATH

TOM GUARENTE

Report Covering the Period:

From:

10" 01 Qo)

1231 aold

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
() itemized (use Schedule A)...........

) Unitemizad........cccererrenrversacensesnnes
(lii) TOTAL of contributions
from individuals .........ccceevieniene >

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

(d) The Candidate
(8 TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.........c.ccenunine

13.

LOANS:
(a) Made or Guaranteed by tha
Candidate.........c..cooeenmrenrssensnaresansisensees

(b) All Other Loans........cocceerrcrncrerieceranas
(c) TOTAL LOANS
(add Linas 13(a) and (B)).....ccceruerecarces

14.

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

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)..........cceecvrveeneenns

16.

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

Too°°

o0

o0

340

7y 90

lGaa00°°
5450 o
19 745 ©°

5000 °°

2Y 745°9

(3_030

24 758 90

L

FESANO18

.



=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003)

of Disbursements

-

Page 4

il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..........ccccovueee

18.

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

19.

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

(b) Of All Other Loans........ccceeceuersemsccrannn
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (D))......cccceerecnncen

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees..........ccc.....

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

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

21.

OTHER DISBURSEMENTS..........ccocvnrerarnns

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20{(d), and 21) P>

QO AR Sk

o Q@75 ¢e°

i0-975.¢@°

560°°

1349736

S ey €1

107509

. 10.975.°2°
500°°

)7.159.¢4

Il. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

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

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

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

20 33227

. 71390
21.09¢6 77
13.49q75¢

7599 %

L

FESANO18

—l .



12030723552

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

‘Zlﬁa Hﬂb F_Inc 11d
12 13a_| Jiab | f1a [ 15

lpace _/ 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 addiess of any political eommittoe to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ToM GUARENTE

10 b8 201!

Date of Recsipt

7 ¥ 4 ¥

CITIZENS WITH
Full Name (Last, First, Middle Initial)
Malling Address <J
2009 Breoarhrool Lane.
City State Zip Code
“en T X 15002
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
NetAoo SE Managexr
Recalpt For: Election Cycle-to-Date

1.X] Primary D General
Other (specify)

500.°°

Amount of Each Receipt this Period

.5 0000

Full Name (Last, First, Middle 1nifial)
B B eran

: Mailing Address

e39  Adenc. Pointe. Deive.

Date of Receipt

70 Tl a0l

City State Zip Code
/\I\o‘rugsv;ue, oW LAY C

FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

IVe,\’AQP

Ae counk Execvhve

Amount of Each Receipt this Period

a00°°

Rs_gelpt For: Election Cycle-to-Date
iX| Primary D General
_] other (speeify) 200, 0 o
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address .
City State Zip Code
FEC ID number of contributing ’
federal political committee. C Amount of Each Recseipt this Period
Name of Employer Occupation

Receipt For:
'™ Primary | General
t‘ Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

70000
. 700.°°

FEC Schedule A (Form 3) (Revised 02/2009)
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1283072

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)

11a 11b tic 11d
12 13a 1 14 1

Any Information copled 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 ahy political committee to solicit corttributions from suctt committee.

NAME OF COMMITTEE (In Full)

C\‘Lfl eac Wt Yo

M (upcente

Full Name (Last, First, Middle Initial)

Bar, Onl

" Mailing Address
231\

(www ., kar()m\.Cﬂ.b\) '

N E\(S\’ S%ltcep“_

Date of Receipt

1o 30 30y (

City Zip Code
SONSeSe CA _Qas(2|

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Recaipt For: Election Cycle-to-Date

__ Primary ] ceneral
Other (specify)

| R A0

Amount of Each Receipt this Period

1 2 90

Refund o ¢
Ranl Sex (€ Cmrge,s .

Full Name (Last, First, Middle Initial)

B.
Mailing Address

Date of Receipt

woon Yooy oov

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt Foc:

F__J Primary r_j General
| | Other (speeify)

Election Cycle-to-Date

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:
r‘i Primary L'__} General
I(.‘..: Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

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

c . 1340

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



1280387232554

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)

S s b A
20a 20b 20¢

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ether than ugng the nene and address of any political committes to solicht centrilutions from sach committse.

NAME OF COMMITTEE (In Full)

CITI2ENS WWWY ToM GUARENTE
Full Name (Last, First, Middle Initial)
A Date of Disbursement
T\\t \) P 'S S +b re— Y] 1] - o \'s Y v Y
Malling Address ] loc 1l Qo v\
\0RBS Dedrart 2.
City State Zip Code Amount of Each Disbursement this Perlod
‘Roc\aq Ruivec oW Lt
Purpose of Disbursement o 00
Cava0aion ool boy <m\ah 6o\ '
Candidate Name o J Category/
Themas A Guacente Type
Office Sought: | »¢ House Disbursement For: B
Senate 3 Primary Lj General
President i QOther (specify)
State: (™ \~\— District: | €Y
Full Name (Last, First, Middle Initial)
B. — , . Date of Disbursement
E sseatio\ Video Secvices 0 - wa e v
o 1200 West 5%‘_“_33%%;
ip oce Amount of Each Disbursement this Period
_ Qleveland oW H\ O
Purpose of Disbursement \ q \ as &
coC ce lealY O¢ vy D co Y ‘
Candidate Name Category/
3/
Thomae A Guarente Type
Office Sought: ¢} ‘House Disbursement For:
Senate ) Primary General
i President . Other (specify)
State: (YW Distictt \ O
Full Name (Last, First, Middle [nitial)
C. Date of Disbursement
Maliing Address '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: | | House Disbursement For:
"™ Sanata ! Primary D General
President Other (specify)
State: District:

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

202256

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

2.0 22056

FESAND18

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

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:  (PAGE | OF )

Detailod Summary Page

(chack only one)
17 ” Hwa
20a 200 | 200

190
21|

Any Informetion copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cattmerciill purposss, dther than using tht name and address of any polftical commiites to solicit wentrbutions fam such commiltes.

NAME OF COMMITTEE (n Ful)

CivioEns Wtk ToM GUARENTE

Full Name (Last, First, Middie Initial) )
A . MiKe O. | paw of Disbursement
C,\'\—flpn& S MA &a-bov\“a‘ Lor‘\‘z’é ;._,\ \ Z) PX e e v
' Fréas ’dr
Mailing Address -0\ |
2 Yovnaay Steeet
City O Tstate Zip Code Amount of Each Disbursement this Perlod
Recen oW iz (AN 5 0o
Purpose of Disbursement . . o O
(orteoabionm o)
Candidate Nome . Category/
Offiee Sought: { House Disbursement For: Coum : o}
T | Senate {:]1 Primary BGenem! , gm n - r(‘ ,\ +'
|| President "1 Other (specify) G0 Shoke Representative
state. O} District: Mi¥e Dov. Na
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Maliing Addmsse e
Ciy “State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement '
o
- =2
Candidate Name Cat =
Ve S g
S P
Office Sought: House Disbursement For: T = M
Senate r ! Primary General » W Cr;..)]
Prasident Other (specify) ‘:_'; =
State: District: M ZF T
Full Name (LaSt, First, Middle Initial) ﬁ =
c Date of Disbursgfent ___
0 . -9 w
Malling Address e v
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
, Type
Office Sought: House Disbursement For:
Senste :;:' Primary D General
President t Other (specify) .
State: District:
SUBTOTAL of Disbursements This Page (optional) , .50Q°9
TOTAL This Period (last page this line number anly) ,__600__00

FESANO18

FEC Schedule B (Form 3) (RWW' 02/2008)
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FOR LINE :  [PaGE | OF 4 |
SCHEDULE B (FEC Form 3) o cparate sty | LCTLLNE NUMEER
ITEMIZED DISBURSEMENTS e e e 17 18 198 Hwb

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions

or for commercid pees, other than

NAME OF COMMITTEE (n Full)

the nume and immicoss of any poliicsl commitie to sotiait ocirbutions fiam soun commiteN.

Ciy2rns WKk ToM GUARENTE

Full Natvie (Last, First, Middie Inttial)

Dishursem
A T homas  ZucKer M":’ o »"’f o
M A 2700 Elreland 70 3/ 2o/l
relan
Chy ; State - ZpCode Amourt of Each Disbursament this Period
Twinsbhurg cH o 57 o, 00
Pu of Disbursement . )
p%;nd ot 63030/ Contr. buhon od 0 :0 00
T™homas A Guocente e
Office Sought: House Dbbqs/n;uror D
State: District: | ©)
Full Name (Last, First, Middle Inltialj
Dats of Disbursement
B.mmgc\hor\'l’\. N\oonei\) R
B
\a774 NO.S%%&}L A 03 0]
__Souiew el OF M3l Amourt of Exc “;m* et
. Re@icd of 7-2-301 Contnbhdr 08 00 0,
Candicate Name N0
Ofice Saught: Fouse Disbursament For:
Senate f ] General
Ful Name (Last, First, Middie iniied
' Date of Disbursement
) WIHQ!'{PVLQ \_L(‘(\KE\ cl a) & © s v v v
ees
—B15 (lacco sf; K_Oval > 02 30l
ailestloke,  OW — 44/45 “’““"““'E"“*"""‘"’?;"““‘mja
-5-20/ \ O 00
Gandidate Name S AN AN OG)OI
—_ Thomas A Guarente Type
Office Sought: House Disbursement For-
{__| Sensts D Pimary [ | General
OW Oiiet 1 0
SUBTOTAL of Disbursements Thia. Page (optional) 3,000$°o

TOTAL This Period (last page this line number only)

FESANOYS

FEC Schedhls B (Form 3) (Revised 027200



12836723557

:  [PAGE D) OF Y
SCHEDULE B (FEC Form 3) o eperte schotio | [STLUINE NUMBER
ITEMIZED DISBURSEMENTS i Soaay Paoe Hﬂ 18 198 H‘Isb
id 200 20| Jo0o 21

or for commurcial ottaw than the nome and adtiress of any

NAME OF COMMITTEE (n Full)

mmwmmmmmmmmwaqumnmmdmm
committes to solicit asntritations fiero soch sommitiss.

CivigeEns Wt ToM GUARENTE

Full Rarie (Last, First, Middie Initia))

Date of Disbursement
A. Kﬁ(+h)fm J:Drd./ r.:/m "?; 6 ¢+ TV ¥ N
Meling AR 233 9 v.llage Dr ve fo 37 doil
Zip Code Amount of Each Disbursament this Period
LouuSV»“ﬁ H‘/ 40205 ~ 5 - e
Purgose of Disburssment 5 O O.
— !Ef,&mol ot T7-1-30)) Ceriribdiol @@ @ 3 |
dilesn Name Catagory
Thomas A Guarente oo
Office Sought: gm Disbureement For:
Senats : {1 General
Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
Dete of Disbursement
B-._... {dd #U\Sbh ©om g ‘J, L S
Maliting Adichinse ! (6]
12 b2 Duval Df — /o 20/
p
ES‘?CCS HV' 4@037 Amount of Each Disbursement this Period
Purpose of Disbursement T a5 Qg 00
cdaf 71-33-a6\ 00 -
Candidate Name Catsgory/
T\(\Omafs A G'L,Laurerﬂ'c, Type
Office Scaght: Trouse Disbursement For:
Senate Primary DGenaral
President Other (spactfy)
State:  (H |\~ District:
Full Narus (Last, First, Middio ingiai)
c. Date of Disbursement
E leen T Matheurs e 6 s B e v n e
N
Mailing Addrees = 55 E if Pva e 31 201\
City
i \gesif\a\kg o LN\L}S ‘“"““"““"“““;“"“‘““’""’“"
urpose of Disbursement (“Xe]
; € Q.3u-20 bohon| @0 -0 00-
Cendiiate Name Gategory/
— Thormas A are Y. Type
Office Sought: | x{ House rsement For:
{ | Seaats ﬁv«my [ ] General
President Other (specify)
Swte: OV Dstiet ;O
SUBTOTAL of Disbursements This Pags (optional) 3750 °°

TOTAL This Period (ast page this fine number only)

FEC Schedule B (Form 3) (Revised 02/200




128387235538

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE = OF ¢f

-
Al

FOR LINE NUMBER:
(check only one)

17 Hw Hwa
208 200 | |200

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commorcial pumpesss, other than uslug the name arxl address of any oolaicdl committos to soficit contithutions from soolt nommittee.

NAME OF COMMITTEE (n Full)

CirizeEns WTh ToM GUARENTE

Full Name (Last, First, Middie Initial)
A . . Date of Disbursement
\N\“f&m \‘\' an,n \V r.ﬂ.l ™ » 2 . Y ¥ v
Malling Address (v I 20 | 1
449 aj_&gninﬁ‘de Koaol
City ) Zip Code Amount of Each Disbursement this Period
Lyndhurst _ CO# 4 H
Purpose of Disbursement ; QO 0o.?°
Re Cund of 7/ilaci Conte bibun| Qb @
Candidatt Nnme Category/
Thomas A Guacente Type
Office Sought: House Disbursement For:
Senate <] pimary [ | General
President Other (specify)
State: ¢y W District: | (O
Full Name (Last, First, Middle Initial)
B. y Date of Disbursement
Mall AﬂdB i CiYD T Sl}:l&l\ﬂ’ E':I R N D S S
alling Addarss : o 3/ Roll/
- 366 /l/fno-!usgtlfet ZIch;dth
i P _ Amount of Each Disbursement this Period
_lews (ender M 43635 |
Purpose of Disbursement - . ,500.00
Re funol of 7-1-20)1 Gontr. bukion | od 0D i
Candidate Name ' Category/
Thomas A Guarente Type
Office Sought: House' Disbursement For:
Senate %t Primary General
President t | Other {specify)
State: (> W\ Distict: |0
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Toha S Mueller o n oL
Malling Address o 3/ 20
5430  Pleasant Avenue I
City State  Zip Code Amount of Each Disbu t this Period
_ [J/:‘)-r +h El Z/ﬂ/w/lé Q4 Y403 G > oremen
Purpose of Disbursement / i . 25 00
Rolundof 7-1-200 Contr brhad 0¢0 " ) )
GandldmName Category/
_ Thormas A Guaren¥e [ e
Office Sought:  } 4 House Disbursement For:
Sensta [>et Primary General
d President N Other (specify)
state: O \—\ District: ¢ Q
SUBTOTAL of Disbursements This Page (optional) y 3, 0 9\ -5_ ° 0

TOTAL This Period (last page this line number only)

H y [

FESANO18

FEC Schedule B (Form 3) (Revised 02/200%)



SCHEBULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

|PaGE * OF ¢

Hwa Hwb

Any information copied from such Reponsandsmtememsmaynmbesoumwedbyanypersonhrmﬁpumoseofsohdungmnmmﬁms
or for commercial puspoess, other than using the neme and address of any polilical committes to soficit comtabutions from sash cammittee.

NAME OF COMMITTEE (in Full)

Full Nane (Last, First, Middie Initial)
A

Civigns Wiwh ToM GUARENTE

Date of Disbursement

Thomﬂlﬂ Zl.Lt‘l(Fr’ woow » ‘:\/ A
Malling Address !/ O b= KO
Q200 Fcelancls )
City , State Zip Code Amount of Each Disbursement this Period
Twinshura Ol q4c®
Purpose of Disbursement J SJoao co
2 Q.- a ob O '
Candidaisy Name Ca /
T homna A [‘Aar-erﬁﬁ %ﬁ
Office Sought: House Disbursement For:
Senate !3 Primary [ | General
{__| President {__ Other (spec'fy)
State: District: | (>

Full Name (Last, First, Middie Initial)
B.

Date of Disbursement

2o £ zenSmi‘\-S - s e e e e
Malling Addmss ) & a 506
le 39 IA‘O\Q\’WO\ _-PO\Q'\' D‘({VC . / I
State

Amount of Each Disbursement this Perlod

= ostmM Q(‘ﬁ sv\\e oW L{%O’*
rpose of Disbursem Q00. ¢0°
4 - ({e-2 0\ Y. 9200 '
Candidate Name Category/
Thomos A Gu acente
Office Sought: House Disbursement For:
Senate 5} Primary  [] General
President j Other epscify)
State: |\ District: ; »
Full Name (Last, First, Middle initial)
C. Date of Disbursement
Jomes Ridge e n e s e s
Malling Address 1o B30 aolil
= 2009 RBeiacbhronk Llane
State  Zip Code Amount of Each Disbursement this Period
— Dlzrbk\ﬂﬁ TX 750C 2.
urpose of Disbursement ,VSOC o0
__Relud of 10-5- 200 (entrinten) QPO |
Candidate Name Category/
— Thomas A Buevente Type
Office Sought: | ¢ House Disbursement For:
Senata Primary i General
' President Other (specify)
State: £4 W District: | 0
SUBTOTAL of Disbursements This Page (optional) |.20a®° 0
TOTAL This Period (last page this line number only). ‘ Oeq 1 5 © 0

FESANO18 FEC Schaduls B (Form 3) (Revised 02/2008)



: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipf :
Hand Delivered
: : . Postmarked
USPS First Class Mail '
" Postmarked (R/C)
USPS Registered/Certified
5] '
(0 Postmarked
ﬂ _ USPS Priority Mail
N A Delivery Confirmation™ or Signature Confirmation™ Label
My ‘ ' ' Postmarked
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