=
3 | REPORT OF RECEIPTS

FEC ] .
AND DISBURSEMENTS RECFIYFN
FORM 3 For An Authorized Committee Office Use Only
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1. NAME OF TYPE OR PRINT v Example: If typing, type ¢ 12FE4M5 g
COMMITTEE (in full) over the lines. - o fEC MAIL CENTER
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i reported.(acC) @ EIQTDEUNDLLTS 0 1 T
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b A A A

[f}. _FEC IDENTIFICATION NUMBER ¥ ciry STATE ZIP CODE

. . STATE ¥ DISTRICT
‘Coos0l 700 3. IS THIS >< NEW ! AMENDED

My T REPORT /> (N OR ' (A |C|H| 10,2
Q

\N N

~f. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for:the:

(@) Quarterly Reports: - _ -
- " " Primary (12P) . ! General (126) " ' Runoff (12R)
April 15 Quarterly Report (Q1) ' =
Convention (12C) - Special (128)
July 15 Quarterly Report (Q2)
‘ m M',I,o-‘o'/} Y v v in the
October 15 Quarterly Report (Q3) Election on ‘ S State of

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

General (30G) " PRunoff BOR)  ©  Special (30S)

Termination Report (TER) Tw WL o e ey in the
Elecionon ... . o ¢ State of
D .-I;-D ;'/_v-'v'"v.:v-' Cm .".5/'0':) 1 vav
5. Covering Period T& o il 20 1 1. through ,D-df 3 O_ 20 .
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SUMMARY PAGE

FEC Form 3 (Revised 02/2093) of Receipts and Disbursements Page 2
Write or Type Committee Name
Cowmmitfee o Ciect Auwdq CofFrey Yo Louwqress
3 -
. / . D D / Y Y Y Y, M .M / D D . / Y Y Y Y
Report Covering the Period:  From: 1 2o0l| ) 2 2| 20| |.
COLUMN A COLUMN B
This Periad Election Cycle-ta-Date
6. Net Contributions (other than loans) ’
(a) Total Contributions _ '
(other than loans) (from Line 11(g)).... 5 LL, ’ 52 o ’ 2—,Lt ‘ ‘) L' O
% (b) Total Contribution Refunds ' o
m (O LiNG 20(d)) evrerrvseerrsneserresseeres , , boo. , e o
MY -
(¢) Net Contributions (other than loans) . ___ _
i (subtract Line 6(b) from Ling 6(a))...... ; 241520 o 24 |5 20
% Net Operating Expenditures
~) (a) Total Operating Expenditures o :
- (rom Line 17) cvcveveersoeere , #6561 , 6,599.18
(b) Total Offsets to Operating
Expenditures (from Line 14)................ ’ y Ce o ’ y e ©
(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))...... , 44656 | , 6,57 4.) g
8. Cash on Hand at Close of : :
Reporting Period (from Line 27)................. P 4’ ,5 7 lfé’ a
9. Debts and Obligations Owed TO
the Committes (itemize all on
Schedule C and/or Schedule D) ............... . , oo
10. Debts and Obligations Owed BY

the Committee (Itemize ali on
Schedule C and/or Schedule D)................

276923

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

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




| DETAILED SUMMARY PAGE |
of Receipts

FEC Farm 3 (Revised 12/2003) Page 3
Write or Type Committee Name
Cowrw)#ee o Elect lA—nch Cq-P-P\rej +o Cona\}\f‘ejf
M M 7 D D 7 Y Y Y Y ’ M M / D ] 4 Y Y Y \}
Report Covering the Period: Fom: (/ © ©OI1 26 | | o 2 3 201 )
COLUMN A COLUMN B
I RECEIPTS Total This Period | Election Cycle-to-Date.
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
_ Political Committees C -
ﬂ () ltemized (use Schedule A).......... 2., 200 0D , 'L, Zogo O
m (i) Unitemized ,21 520 , gy N 1820
L (i) TOTAL of contributions . : : .
~ from INAVIAUBIS .vcrererrerere > 241 520 . 24 520
= .
Ml (b) Political Party Committees................ , ©Coo ;- , 0o o
(3 () Other Political Committees :
ﬂ (CTIEEY 7 o) FU— y 0o0° , , Qoo
(d) The Candidate . Qo0 , , 0.'0 (&)
(6) TOTAL CONTRIBUTIONS :
(other than loans) . .
{add Lines 11(a)(ii), (b), (c), and (d)).. 2,41 5.2 . 2441520
12. TRANSFERS FROM OTHER . : S
AUTHORIZED COMMITTEES .......ccorreene ) X4 =% , o0
. 13. LOANS:
(@ Made or Guaranteed by the . _
Candidate ' .,2-6 Ci2.3 y Z," 3432—
(b) All Other Loans ) ,5‘6 0,00 , 2,5 0o0pD
(c) TOTAL LOANS ]
(add Lines 13(a) and (6))coerveverne 2,)69.23 ., 4934682
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, 6tC.) .......c..ceersereeererens , be o , , OO0
15. OTHER RECEIPTS . T
(Dividends, Imeraet, e1c.) ...........ummmmmen: . S0 0 P o000
16. T?(T)AIT‘ 2RE1%(EI)PT1§ (adg I1_|5n)es ) )
11(e), 12, 13(c), 14, an - .
(Carry Total to Line 24, page 4)............ > 5;’ O "f,S_? N— 7,35&,OL




DETAILED SUMMARY PAGE
FEC Farm 3 (Revised 02/2003) of Disbursements

Page 4

Ii. DISBURSEMENTS

‘COLUMN A

Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES....crvrvrr , 44656 , £599.) 3
18. TRANSFERS TO OTHER : : :
AUTHORIZED COMMITTEES ...crccceversseee y . ©2e o ; , oeco
19. LOAN REPAYMENTS:
(a) - Of Loans Made or Guaranteed .
by the Candidate , ,1 eqe0o , ) eq oo
(b) Of All Other Loans........cocuevcuneninisesenes ' y oe o ’ oev
(@ () TOTAL LOAN REPAYMENTS - _
lt_g (add Lines 19(@) and (0).......covveeeeeeeen. ‘ , , | ©og. 0O . ,.,/ 09 . 0D
::}o. REFUNDS OF CONTRIBUTIONS TO:
I:m (@) Individuals/Persons Other . - .
@ Than Political Committees .................. ] , o 0_‘ , y o000
0 : : : o g
¢) () Political Party Committees.................. ) " o0 © , y oo O
a4  (c) Other Politicali Committees . . . -
- [CTTEY o FO— , . o000 , , oo O
(d) TOTAL CONTRIBUTION REFUNDS | . :
(add Linas 20(a), (b), and (C)).....cvereenes y ; oo , . oo
21. OTHER DISBURSEMENTS .......c.oe. — . , g oo , . 000
22. TOTAL DISBURSEMENTS Lo : o _
(add Lines 17, 18, 19(c), 20d), and2t) B . . , 4.5 74.6 , b,7081 ¥
ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ’ , 32922
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) , 50459
25. SUBTOTAL (add Line 23 and Line 24) ............ y Si1428).
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN@ 22)......oosveeersseesssseresseesssrensessnessres s - 45744 | |
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25).

. ',5'68.20




SC FOR LINE'NUMBER: | PAGE OF

HEDULE A (FEC Form 3) Use separate schedule(s) | (check only one)

ITEMIZED RECEIPTS for each category of the Hﬂa Hnb 1c 11d
Detailed Summary Page 1 I—-l15

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 commeratal pwpoces, other than using the name and adliress of any pelitioal committee to sdlicit eontributions front such oommittee. -

NAME OF COMM (In Full)

Ceom MI < Fo (::Iecf- prv\c‘j CQ‘PPJ\Q:) "}‘o Co uSVes s

Full Naza(Lai :rst ;Id'dle ?I @ von A'

A. o Date of Receipt
aungress M M / D D J/ Y Y Y ¥
Heetthar L m/e #4 (2 05 2o/
City Zip Code ’ o
Howﬂ" \/e,v‘uon Wﬂ G2273-~8182
ﬁgﬁ? :;:tni::lr :;m D:‘f;tttr;:ming :'C o _' | o : Amount of Each Receipt this Period
4 Name of Employer Occupatlo . ) ‘. y 3 6006 e
W Ne 1e ul‘e_i
L Receipt For: Election Cycl&io—Date
M Primary D General o : ’ :
;f Other (specify) N , 2— 3 ° O o o
o
py  Full Name (Last, First, Middle Initial)
i C On‘f_l/ S'I\‘QJ‘GVI N Date of Receipt

N

ﬁ H‘ecﬁ—ked“ ClPC—le:ttl’,“ 'i{ /DBDD/

Maslmg Address

N
-
— g

Clty

kuw"\" \}e(‘wom MW ‘75’2,73 S?I?Z

FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupetlo . o 2. oo o0
Ne NC d‘ecl .

Receipt For: Election Cycle-to-Date
Primary D General : :
Other (specify) ' , Z_,S‘b © oo

Full Name (Last, I?irst, Middle Initial)

c Date of Receipt
* Mailing Address .

City State ~Zip Code

FEC ID number of contributing N BT o

federal political committee. G- , N Amount of Each Receipt this Period
Name of Employer Occupation ¥ 5 .

Receipt For: . Election Cycle-to-Date

Primary "F General
Other (speci

SUBTOTAL of Receipts This Page (optional) R T P R TR

TOTAL This Period (last page this line NUMDEr ONlY) .........cuwcererrreremssrmsesmmserssesemaessssserssrnssn R T S .




FOR LINE NUMBER: | PAGE OF

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

(check only one)

Hﬁa E'ﬁ Hﬂc 1d
13a 14 |—|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 commeratal pitrpoees, other than using the nume and adliress of any pelitical committee to sdlicit contributions frany such committee.

Elect pﬂ/\dg Ca{zp“eﬁ 4o Cowsr@ss

NAME OF COMMITTEE (in Full)

Committee Yo

Full Name First, Middle lnltlal)
A MalCc;dd-pl\ e.v\ B d"‘ebd ﬂ- CPQJ‘SGW‘{( 'R’“'As\ Date of Receipt
iling ress M M / D D / Y Y Y.Y
S1 & Le,cUs+§~/~ Hc il 83 20611
City State Zip Code '
é"a/“bed\nlle CN q%:g-q vl
FEC ID number of contributing c " T Amount of Each Receipt this Period
federal political committee. '
™l Name of Employer Occupation ’ ' 0 i ol
u:' MNene c/wemplouged
:"ﬂ: Receipt For- Election Cyck-to-Date.
i Primary [ | General
. Other (specify) , | 7_ 6 7 5‘q
[iea]
ny  Full Name {iast, First, Middie' Initial)
s, Cattrey, Rudrewd [P, (Personal Rod<Y | et of Aocsi
f  Mailing Address “M.omM. 7. D0 7 .Y Y 'y v
- _?/é Locoust §7"‘ ‘ﬁzCZi_COd 1z eV ‘e
p Code
W Crorberuille LN FssH =2
;;Eui':? ;‘I:::‘r of oo?:tv;:nmg C o ' " B Amount of Each Receipt this Period
Name of Employer - Occupation J . 2- l" q b5 ’-
Meu g vuemp oned-
Recelpt For: Election Cycle-to-Date
pimary [ ]| General
Other (specify) 1 5‘ ) 6. 6 ‘*)
Full Name (Last, Flrst Middle lnmal)
C. o 4Mdbl‘e°1,, ndeedd A CP@TSOV\QI ’pr‘S) Date of Receipt
ng Address - . -
814 Locust St #g. T2 65’ Zeg
City ~ tate Zip Code . T o ’
Garberville CA G552
FEC ID number of contributing P e
federal political committee. C ) : Amount of Each Receipt this Period |
Name of Employer Occupatioa 5 ’ b (= OC’ '
MoueE Unemplov)ed
Receipt For: Election (gycle-to-Date
General . .
%Other(swcﬁp , 1,61 6.64
SUBTOTAL of Receipts This Page (optional) '-."::i"' L )
TOTAL This Period (last page this line number only) ¥ 5




FOR LINE NUMBER: | PAGE OF

SCHEDULE A (FEc Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detares Sy [:Ina gﬁb H:; o

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 commerchil purpeees, other than using the name and adUress of any pelitical committee to sdlicit eontiibutions frony such committes.

NAME OF COMMITTEE (in' Full)

Coomm'itree FoBlect Ru c\A CQP‘ij+o CC’“S\TESS

Full Name (L ast, First, Middle Injtial)
A C_af freo " da‘er.d }A /mwl—g"@, Date of Receipt

Mallmg Mdms

T Locost SF, #c V2 g 26
Zip Code ' ’
(}Qr\cem\lle ch 55492
FEC ID number of contributing ' C o - a Amount of Each Reeeipt this Period
federal political committee. : : .
M Name of Emplo Occupati . 3 20,18
0 Nene s v Ployed
:‘ﬂ Receipt For: Election Cycle-1o-Date
L Primary [:] General - o
. Other (specify) . 14362
o

o, Lot Frey, Wud ren) f(persomtFords )| ouna e

™y  Mailing Address ‘m-M /.D D /. ¥ Y Y Y
O T Lot Sk 2EC 1223 2en )
& Stote LI }
Garbery) \e CA- 4955% 2
FEC | ber of buti PO
federa? :oulrlrwcal :on‘:r.;\nitttﬂee. ng C Amount of Each Recelpt this Period
Name of Employer Occupation 5‘ (o e: o o
Ne e 0w€mP/Dje,~d
R For: Election Cycle-to-Date
Primary D General o :
" Full Name (Last, First, Middle Initial) -
c Date of Receipt
" Malling Address M.Mm /D D s Y Y.V ¥
City State Zip Code
FEC ID number of contributing e S ;
federal political committee. Cc _ _ Amount of Each Receipt this Period
Name of Employer Occupation , - "
Receipt For: Election Cycle-to-Date
Primary D General ,
Other (specify) y

SUBTOTAL of Receipts This %e (optional)

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

o




| PAGE UF

SCHEDULE C (FEC Form 3) f%rsee;cgh: !wegm : ory, of,u!g:) FOR LINE NUMBER
LOANS Detailed Summary Page (check only one) H :::

NAME OF COMMITTEE (in Full)

Comm, Hee Jo Eirect A’Wclj Ca‘FF‘r@:s +o CD"‘S\FCSS

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
- Primary
[,oon‘f-z, §hqrov\ ‘A T | Genera
Mailing Address . Other (specify) w
d14 Herther (rele Y
State ZIP Code
Movowt \Jervon WA 9sr73-wisZ
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W , | , 30000 , , oo -, | , 3co oo
W I TEAms
:'Jn' Date Incurred Date Due Interest Rate Secured:
H
M M / [+) o / Y Y Y Y M M / [+] D / Y Y Y
:':2 , 2 o5 Zzo || NDDE _-‘Uo.pe%(apr) DYﬁg-N‘
3 | List All Endorsers or Guarantors (if any) to Loan Source ]
fg 1. Full Name (Last, First, Middle Initial) Name of Employer
:j Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ '
Outstanding: L ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed -
Outstanding: ’ ] .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ‘ Occupation
Amount
City State ZIP Code Guaranteed _ o
Outstanding: ’ ’ *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount
City State ZIP Code Guaranteed
: Outstanding: s ’ o
SUBTOTALS This Period This Page (optional) >
) 3 .
TOTALS This Period (last page in this fine only) > '

y -y .

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




| FAGE OF

r category of the 13a
LOANS Detailed Summary Page (check only one) E 13b
NAME OF COMMITTEE (in Fgll)
Ceo wwi Hee to Elecct Av)dlﬂ ( ,q"PF ey +o Cowsq‘es_s
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Coom_"‘z) SWhquoun A—~¢ General
Mailing Address . Other (specify) v
a6 /'/'097‘/:9/“ C)rcle #4
City State ZIP Code
Movat \Jevuon | Fe273-m122
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: . . . . .o.. o‘ " P . .o o . . . o ';.
L Ty : .)'LD . Doy ’ 0- : Ty ,;Z_OC?'_ O
o
" TERMS . :
] Date iIncurred . Date Due Interest Rate Secured:
k) MM 4 BB 4 Y YV ov M M / BD 1 Y Y Y- vy, :
w | 12 20" 20771 S Nere  Pobegyg, O K
y , . . . os o |
(3 | Ust All Endorsers or Guarantors (if any) to Loan Source
M1 [ 1. Full Name (Last, First, Middle Initial) Name of Employer
f:‘i Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed . ) ‘
Outstanding: -~ L - | Coo
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ’ Occupation
Amount s
City State  ZIP Code Guaranteed 7 U
. Outstanding: - L] Ly .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City "State ZIP Code Guaranteed o _
Outstanding: - - ’ - *
7. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address . Occupation
Amount
City State ZIP Code Guaranteed A '
Outstanding: = -~ =~ ¥ - - % -
SUBTOTALS This Period This Page (optional) >
) R .
TOTALS This Period (last page in this line only) > . ’ o
Carry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.




| PAGE UF

SCHEDULE C (FEC Form 3) Use ssprt sche) | Fon LINE NUMBER
catego 13a
LOANS Detailed Summary Page | (CMecK only one) a0
NAME OF COMMITTEE (In Full)
Covmmitre Yo Eject Andy Coffrey Yo (o usress
LOAN SOURCE Full Name (Last, First, Middle Initial) - Election:
' rimary
C-Q'F‘Prenl A Vld—d\ek) m- General
Mailing Address Other (specify) v
? I & Loc wsTt S'IL. 25 C
City . ' State ZIP Code
Garberuille CN @S5
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W : oy K} | g0 ¥ Ty .2 3 ' ','1 DD-OO
W ErMs
.:;ﬂ' Date Incurred Date Due Interest Rate Secured:
e Tnl/ bl’%/vzcv,\i; M‘.M / D n:/ ’\:Jé':‘é ~~O‘.~E'%(apf) D M
o — — i i Yes No |
() | List All Endorsers or Guarantors (if any) to Loan Source
g} 1. Full Name (Last, First, Middle Initial) Name of Employer
"':j Mailing Address " | Occupation
w J
Amount L e LT LT e e T
Ci t ZIP Cod Guaranteed '
R State © Outstanding: . y y ‘.
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : .
City State  ZIP Code Guaranteed ' _ .
Outstanding: - - RS A .8
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount -
City State ZIP Code Guaranteed , . ; oo
. Outstanding: - ’ 1 S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount e e el e
City State  ZIP Code Guaranteed ' . :
Outstanding: * - CAE R
SUBTOTALS This Period This Page (optional) . S
] ) .
TOTALS This Period (last page in this line only) > 5 . , ) .
Canry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.




| PAGE ur

SCHEDULE C (FEC Form 3) ::e m ?;e:fu.&(:) FOR LINE NUMBER:
13a
LOANS Detailed Summary Page (check only one) ﬁ:b
NAME OF COMMITTEE (in Full)
» —_—
Co wim I Hee ~t-oTloct H ﬂdj Cqﬂ'\r% 4+ Cougress
LOAN SOURCE Full Name (Last, First, Middle_Initial) Election:
‘-4) imary
CQ‘FP/‘Q.D ] Amd‘d\e Ab General
Mailing Address Other (specify) vy
16 Leocost SH #H#C
City \ State ZIP Code
Garberwlle Cn Assa2
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ¥ ¥ '?_Lr cf-o S y y O_O;D R 3 ;Z' L\ C(‘_D s
0 TERMS
L Date incurred Date Due Interest Rate Secured:
Wl MM / DD /4 Y ¥Yivoy MM /'l')n/vv"'(’;--_.""' o
[ — . Yes No |
a) List All Endorsers or Guarantors (if any) to Loan Source
M1 1.7 Full Name (Last, First, Middle Initial) Name of Employer
) '
ﬂ Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed > . , .
Outstanding: - . ] .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :
City State  ZIP Code Guaranteed - . o .
: Outstanding: - ’ 9 .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed o
Outstanding: ’ 4 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed = .
Outstanding: - - - 2 "~ 2 7 7 w7
SUBTOTALS This Period This Page (optional) >
- 4 o g
TOTALS This Period (last page in this line only) : > . , -
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.




SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

Cowmmittee to Elect AVIA)1 CQ‘P‘C\/"&J +o Coujras_;

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
 Primary
CQ'F"(:\FEU\ / A’t’\d— e DJ A‘: || General
Mailing Address || Other (specify) w
B16 Locost S HC
City \ State ZIP Code
~beru: e Ch Qssuy 2
Original Amount of Loan Cumulative Payment To Date Balance Ouistandmg at Close of Th|s Peﬂod
l‘ Lo B -“ :I ey e e e e e, . e, ) . . . . .-
o . ,] copO" 0,00 . I o oo O
(ﬂl .y B ) R : ) ¥
L | TERMS
M Date |ncuned _ Date Due _ Interest Rate o Secured:
M/ D D / XX y
AR ’ZL’?(\ NobE N""’&%( sy O X
ﬁ; List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
iy :
[}
- Mailing Address Occupation
Amount
City State ZIP Code Guaranteed % , *
. Outstanding: ’ 9 -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount : .o
City State  ZIP Code Guaranteed " )
Outstanding: ¥ 3 v
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - pra |
City State ZIP Code Guaranteed
Outstanding: ) - *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed | )
Outstanding: -~ ) 7. oo
iV SR N
SUBTOTALS This Period This Page (optional) > f . ; ) v
TOTALS This Period (last page in this ine ONly)..........ccceeemmeemesesreseenernanes > ’ ey
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FFC Schadnla € (Farm 3) (Ravisad N19/920N3)



SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMM
C.a o 7 ;

E (In Full)

e So Elect Hudy

Cfﬁqpf‘e:) ‘7lO Cows rzo,ss

o

Y]
W

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Coaftreq 9 Ande=w A, o

Mailin A;:ldrzs L o ‘_,5_/- 5%‘ # C_ Other (specify) vy

VGuarberville CR Fssiuyn

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

. ; . 0..0‘; .
¥y .'13 20, ’ 3 : ) 5 oe. ) 9‘3 2 Qﬂ.l B
TERMS
Date Incurred Date Due Interest Rate _ Secured:
‘M M / DB/ Y Y Y ¥ M 7D D LYY YV P U
12" 0§ 2wt ;PONE Lo &y DYﬁ tﬁNo
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: L ] -
2. Full Name (Last, First, Middle Initial) Name of Emplayer
Mailing Address Occupation
Amount :
City State ZIP Code Guaranteed - 1 ,
Outstanding: ’ 3 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
Outstanding: ’ T
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed 3
: Outstanding: ’ .Y 8

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

,‘.'_ 5 Loty T

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate Iiné of Summary.
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LOANS Detailed Summary Page | "ok OnY one) o~
NAME OF COMMITTEE (In Full) :
Commi#@e So Efcct A”dj G('AD‘P"D Yo Co “4Sress
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
! rim
Coffres Nudrecd B o
Mailing Address Other (specify) w
|6 Locoat S+ HC
City \ State ZIP Code
Gad bery! e CA L5542
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1] ’ 1{00'0 ’ ’ QOO ’ ,;OO_OD
P | TERMS
W Date Incurred Date Due Interest Rate Secured:
My M 7/ pB.oD /X Y YY M M / D D 7 ¥_¥ -
L 2" 295" 2271 _ LobE PO Eyem [ m
r'"‘?'\ - Ye_s’ No
(o | Lst All Endorsers or Guarantors (if any) to Loan Source
M3 |1. Full Name (Last, First, Middle Initial) Name of Employer
:: Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed -
Outstanding: ’ I .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State  ZIP Code Guaranteed
Outstanding: L] 0 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City "State ZIP Code Guaranteed . . .
Qutstanding: ’ ! -
—_— Som— —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
Outstanding: - ) ! b
SUBTOTALS This Period This Page (optional) > )
] 3 -
TOTALS This Period (last page in this line only) : ' > , , , _
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carnry forward to appropriate line of Summary.
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